% % 4 P Hy 8 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4/0) 


4789 CERTIFICATE OF DEATH Reg. Dist. No. 215... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE Virginia COUNTY. 
CITY (If outside corporate limits, write RURAL) LENGTH Os STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 1! in tbis_place) OR ts 
TOWN Bethesda Rural mo 6 days| TOWN Dumfries CoXze 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR pea § 
5 STREET ADDRESS U, S. Naval Hospital 3; Tripoli Heights ¥ 
3. NAME OF (First) (Middle) (Last) 4. pee (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Ralph Douglas ADAMS DEATH: May 19 19 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] Ir unoeR t year | IF 


IF UNOER 24 Has. 


RAGE: WIDOWED, DIVORCED, : M ys | Hours | Min. 
Male (Specify): " Single 3-17-55 oe Saale 
HOa. USUAL OCCUPATION (Give kind of} 106. KIND OF BUSINESS | I1. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : owe None Virginia ws 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Ray F. ADAMS Margaret A. TANKESLEY 
15. WAS DECEASED Ever In U.S. ARMEO FORCEST 1. SOCIAL SECURITY No. FOR! NT IDRESS: 
(Spagao. oF Mk) OF eo, ‘aiva. war oF antes Father ta Ray FS" ADAMS USMC 
PN of service) = None Same as a) 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ae ; , 
754 : 
IMMEDIATE CAUSE (A) 
DUE TO . 
ANTECEDENT CAUSE (8) fa . 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ny To 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


INTERVAL SETWEEN 
ONSET AND DEATH 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
/ 


20. AUTOPSY? 
YES NO. 
Bae Soil 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Ilour) 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


@ =@ 
= MARGIN RESERVED For BINDING (| C3 


aie ar eis OCCURRED 21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


REMOVAL (SPECIFY) 


Burial 23 May 1955 | Arlington National Cemetery Arlington, Virginia 
DATE REC'D BY LOCAL |. REGISTRAR’'S SIGNATURE ie, vhs ai ADDRESS 
"19 "May 1955, u Atu4 Co a ae LL cer pe is Ri Washington, D.C. 


Not whil 
@ 22. I hereby certify that I attended the deceased from ..13 Apr, 1955, to 19 May. , 1955, that I last saw the deceased 
‘ 19 May , 19 2, and that death occurred at 4:10Am, from the causes and on the date stated above. 
RE ADDRESS DATE SIGNED 
ASCOE LT MC USN U. S. Naval Hospitals. NNMC, Bethesda, Maryland 
23, BURIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
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VS. A15 — 10-53 


VS. A15 — 10-53 2 


MARGIN RESERVED FOR BI 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


& 


correct age is especially important. Physicians 


4 f} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4°25 
Item 2 iim G182 5-27-55 
CERTIFICATE OF DEATH Reg. Dist. No. bg. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY. Non+ Qomey ___ MARYLAND STATE. May: jan a COUNTY Monta oe me ry 
city (If outside eS limits, write RURAL| LENGTH OF STAY Cae outside’ corporate limits, write RURAL and ~ te nearest town) 
2 OR and give nearest town} (in this place) 
(77s Tokoma. Fark \\ days fown Takoma Yai Si 
HOSPITAL OR peace (If rural give location) / 
—}NSTITUTI ESS 
vy ~~: 
fo STREET ABPRESS WAShing ton. Sanitarium Msp. Zoad. Glenside __Dvive. f 
3. NAME OF \First) (Middle) (Last) ; (Month) be (Year) 
DECEASED: 
___(Type or Print) Roarbara, Jane Amerman, + YWlo oy tb 
5S. SEX: 6. Skee OR |7. Seine Hy 8. DATE OF BIRTH: is AGE last birthdas JF UND Rt YEAR. f, 
ACE 2WED, Ol ae | “Months! Days | Hours | Min. 
le , 5 peel (Specify) wn arried ert une 19 \) aoe 3 vrs. | | 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS i. giteriace (State or foreign country): 112. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | COUNTRY? 
sven He Servsomne NN ard Kansas SHA. 


13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


< Cen oe A\ce, 


its. Waa DECEASED EVER IN U.S. ARMED Forces? 6. SOCIAL SECURITY No. ale INFORMANT & ADDRESS: 


(Yes; no, or unk.)| (If Yes, give war or dates 
IWashington. Sanitanurn nA Yospital Records ie 


“ no of service} 
“} 7 MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


L860 = 

7 “IMMEDIATE CAUSE (7s) gapeiries: Zz Loa. 
DUE TO R 

ANTECEDENT CAUSE (8> . 

DISEASES OR CONDITIONS. IF ANY. (B) ibid a 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLY!NG CAUSE LAST. 


(cy 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

198. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION: 


20. AUTOPSY? 


f) YES NO © 
aD ke yn 5A O we 
21a. ACCIDENT WAS UNDERLYING a 215. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) / {County) (State) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) aie INURE SORBED Gaerne HOW sb Ie Un YeOc Gurr? 

OF es, iS) a 

S pr, 23 1955 M._| st work Oo hier dog struck leg, bruising it. 

22. I hereby certify that I attended the deceased from TVLY , 1954, to 7 YA, 1925, that I last saw the deceased 
alive on 43 HAY. Fells 4<, and that death occurred at fe =4M, from the causes and on the date stated above. 
SIGNATURE - 7 4PQREA DATE SIGNED 

FxG Meher Dn ~ ZZ, 


8 —_— 
bitten be town, or county) ase) 


VA 


OF INJURY Wow office bidg., ete. 
ome 


INJURY OCCURFaoma Park’ Montg. Ma 


at work 


eokeZ <i = 
23, BURIAL, CREMATION,| DATE THEREOF 


ee stat 


REC'D BY LOCAL 


FLY MBE 


(af 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


a“ 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information- 


efully. The correct 


the causes of death clearly and legibly. 


: please write t 


‘icians 


Phys 


especially important. 


age is 


4784 4252 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. f 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no f 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state Maryland county Montgomery 
GITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 


drown? Hye rep “Oni ng # LO, TOWN Silver Spring 56 


ak Tans ee , 
STREET ADDRESS uzerne Avenue 2021 Luzerne Avenue 
3 NAME OF (First) Onde) "(Last 4. DATE (Month) (Day) (Year) 
(Type or Print) William Russell Antrim | peata = May 30 1995 
5. SEX: 6. coer OR a iow, ‘DIVORCED, | 8. DATE OF BIRTH: |" AGE last birthday: | Ir UND#R I Y®AR | IF UNDER 24 HRS, 
Mate + is Grectvytarried 62 i Be Days Hours | Min. 


2 20/93 
10a. USUAL OCCUPATION (Give kind of | 10b. La aos oats 3 OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done eit most of work life, | Es COUNTRY? 


even if retired): Printer ~ Han Cove. Printing fice Pennsylvania 0A, 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME; 
William Antrim Carolyn Rummell 
15. Was Deceasep Ever IN U.S. ARMED Forces ?| 16, SociaL SecuRITY NO.! 17. INFORMANT & ADDRESS: 


8, no, or unk.){ (If Yes, give war or dates of . 
Be eg | service) ont Mrs, Laura B, Antrim, 2021 Luzerne Ave. 


18. MEDICAL CERTIFICATION e ids pantie Betwinew 
I. eae OR CONDITIONS DIRECTLY LEADING TO DEATH: Ofder AE DeREE 
(0) 4 
Immediate cause (8) serene CE IRAE VINA Mere OME ehhh cbecl rem 


Antecedent cause(s) 
Diseases or conditiong, if any, _ (DB) --seee eee 
giving rise to the above cause DUE TO 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ITION CAUSING DEATH. .... ase 
19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Zic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING {] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [] at_work (J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy QO, Inspection @, Inquiry , and 
find that death resulted from: Natural causes fq, Accident O, Suicide , Homicide 1, Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ~ el 
M.D. ASSISTANT MEDICAL EXAM. SF I~ FY 


f DA EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
a 755 4 . : Me ls 
2/5 Arlingt: on Nat'l, Cemetery Arlington, Virginia 


REGISTRAR’S SIGNATU: ge! 
Oh flaece C7 


< tigi 
23. BURIAL, aso 
ReMOvAT (Specify: 


24. FUNERAL DIRECTOR DRE 
8434 Georgia B¥es 


Sa sbares— See eBid. 


re BO ra tage... 


_ 
fo) 


Ad 


2 


PLEASE TYPE OR W! 


VS. A15— 10-53 * 
{ 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 475 


© 
20 
4789 CERTIFICATE OF DEATH Reg. Dist. No.....2L2...... 
—— a _— = 7 
RE PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate IImits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR r 
UTES Bethesda Rural 2 days TOWN Falls Chureh EDR =9 
HOSPITAL OR pelo! (If rural give loeation) 
— INSTITUTION OR ADDR 
4 /StREET ADDRESYY, §. Naval Hospital 8128 Arlington Boulevard Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
| _(Type or Print) ‘Thomas Preston APPLEBY peatH: May 21 19 55 
3S. SEX: 7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE jast birthday| IF UNDER 1 yea 


JP UNDER 24 Hrs. 


6. COLOR OR 
‘CE: 


RA WIDOWED, DIVORCED. Months| Days | Hours} Min. 
Male (erect) Sangie 19 May 1955 vr ese i 
OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): None None Bethesda, Maryland 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Dan P. APPLEBY Joan SIMARD 
18. Was Decraseo Ever IN U.S. ARMED FORCES? 18. SOCIAL SECURITY No. . FOR DDR iS: 
(epg. OF nko) Of Yew give war oF dates Father {px fan P.' APPLEBY USN 
Li Baath, sli aes Same_as_above 
j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ye 
ere) c +oQ 
16 IMMEDIATE CAUSE CN) Ate lectoa is lang mes 2 
i=) 
ANTECEDENT CAUSE (8) Se TO) a 
UAI 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] NO iB 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


a 
21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING (] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
aio. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
st work LI 


M. at work 


22. I hereby certify that I attended the deceased from LQ May. , 19.55, to 21.May.., 1955, that I last saw the deceased 


alive on eh. May. ath occurred at 8:15am, from the causes and on the date stated above. 
SIGNATURF ae ADDRESS DATE SIGNED 


M. S. ALLEN LT MC U aval, Hosp: a).y NMC, Bethesda, Maryland 
. = re | NAME spital. ERY OR CREMATORY mere i (City, town, or county) (State) 


23. BURIAL, “greasy | DATE THEREOF 
24 May 1955 ‘Arlington National mete Arlington, Virginia 


REMOVAL (SPECIFY) 
DATE REC'D BY LOCAL (CRFGISTRAR'S a yo | 24, FUNERAL DIRECTOR ADORESS 


Burial. 
REDS My 1955) To tC DeAte jf, | %, A. Pumohrey Funeral Home 


a 


( 


item of information carefully. The correct 


Supply every y 
: please pee the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
Physicians 


WITH UNFADING INK. 


—— 
eed 


lly important. 


age is especial 


VS. A1bA - 5-53 iad ( 
PLEASE WRITE PLAINLY, 


—e 04754 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wow2.e 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state /72 eZ COUNTY Yt 


LENGTH OF STAY CITY (If outside corporate limits write RURAL arfd give nearest town) 
(in this place) OR . 


a oe TOWN 2 oa Aes AC Pee 


CITY (If outside corpo: 


OR and give it 
TOWN E: 7 


limits, writ? RURAL 


HOSPITAL OR , STREET ‘-.. (If rurdl, give location) / 
: t Lloret: gina cal 7 
UOsTREET ADDRESS Ait Ce ch are It Cae At. 
3. NAME OF | (First) (Last) 4 DATE (Month) (Day) (Year) 
: 4 a , cal 
(ie or Bang CC bea. * Crotch | DEATH 1947S 
5. SEX: 6. ere oR % Nee ues ESS 8. DATE OF BIRTH: 9. AGE last birthday: UNDER 1 YEAR | IF UNDER 24 ARS. 
Wal rok, | (Speci) REO) (O-2.9~/ FCT | yrs, | Monthe] Dave | Hours | Min. 
Toa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Statd or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: 7 COUNTRY? 
even if retired) : Leccber fae 44) AAS a 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
I . LA . Ey ad maa Donte parr == 
15. Was Deceased Evgyvin U.S. ARMED Forces ?| 16, Socta Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of rj = 
cast) LAA Exeg hank - Star Qed 


4 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
On 
ah Sood 
Immediate cause 


INTERVAL BETWEEN 
Onset AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, (D) ssrreren se 
giving rise to the above cause DUE TO 
stating underlying cause last () 


Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR COND! 


TION CAUSING DEATH, ... -, eee aren ‘ 
198. DATE OF gine? 19. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


J Yes (} Nog 
@ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 21c. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING (] OF street, office blig., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2fe. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
F While at Not while | 
INJURY M.|___work at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection fQ, Inquiry M@, and 
find that death resulted from: Natural causes ff, Accident, Suicide, Homicide , Undetermined cause O. 


- 7 g IZ, pte Lronrt M.D. ASSISTANT MEDICAL EXAM. & ar. 4 
23. BURIAL, CREMATION, DATE THEREOF NAME OF METERY OR CREMATORY ae IN (City, town, or county) (State) 
»QREMOVAL (Specify) : Ares fs ALE * 
we btgt BBE be CAS (Siaza Aft 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE , 24.-FUNERAL DIRE! ‘TOR sh Teen ADDRESS 
bea) 3), 77k § 1 LOeg tides (open __ i Z iw M2 


J 7 Tey 


“KS 


- ® 


- 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 ie: ped 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


As 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04755 
4784 _ CERTIFICATE OF DEATH Reg. Dist. No. 229. 
|, PLACE OF DEATH: = = “2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. Montgomery MARYLAND stare Georgia COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Bethesda Rural 5 weeks TOWN Macon 1 dy ht Qe 
HOSPITAL OR STREET (If rural give location) 
5) INSTITUTION OR ADDRESS 
O/ STREET ADDRESS J, SS, Naval Hospital 143 Rogers Avenue __ ¥_ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
| (Type or Print) Bonnie Sue AWTREY DEATH: May _ 28 1955 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE leat birthday| Ir uvoen 1 year | If unDen 24 Hae. 
: > if : Months{ Days | Hours {| Min. 
Female | véhite Seecit”) Married | 10-10-04 50 dae 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: 
even if retired): Housewife Housewife 


COUNTRY? 


U.S 


Georgia 


13. FATHER’S NAME: . | 


Franklin C. DAVIS 


14. MOTHER'S MAIDEN NAME: 


Susan CLEVELAND 


13. Was DECEASED EVER IN U.S, ARMEO Forcesr | 16. SOCIAL SECURITY No. 1 


NONE 


7. INFORMANT & ADD DGS 15th oe NW. 


Hugh R. Awtrey Washington, D. C. 


OFS o, or unk.)) (If Yes, give war or dates 
bf 
; 


of service) 

I DISEASES OR CONDITIONS DIRECTLY LEADING T@ DEATH : 

S Gi 1 Ras 
842, IMMEDIATE CAUSE (A) és 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Pe AND DEATH 


Tye 


Veo Lube 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (Be) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST, 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES NO 


218. PLACE (Home, farm, factor 


21a. ACCIDENT WAS UNDERLYING 
OF INJURY street, office bldg., et 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DIO 
INJURY OCCUR? 


(City or town) (County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I oe 8 vey that I attended the deceased from 42h 


alive on 


alive on 28, Gefus 
PMAN 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Removal Burial 1 June 


DATE REC'D BY LOCAL 


GISTRAR'’S SI SOF 
“38 Tune 


, 1955, to 5-28-55, 19. 


.., that I last saw the deceased 


be pe 19: al and that death occurred at 1135em, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


SN aM ERS a NNMC., Bethe: sda Maryland 
DATE HERE OF AME OF -S- Naval He CRE! TORY | LOCATION (City, town, or county) (State) 
Ap ff aDREET Funeral 
55 scons venue 


ADDRESS 


BoPResaa Ma. 


bey \ 


PLEASE WRITE PLAINLY, 


VS. A15A -5 - 53 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


ally important. 


information carefully. The correct 


he causes of death clearly and legibly. 


Physicians: please write tl 


i 


age is especi: 


A785 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Whe 6 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. &./.7..... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ee) 


CITY (If outside corpor, limits, wrife/ RURAL 


OR and give neskest(tgwn), * 
TOWN PA Rh 


MARYLAND state Jyrg : county 72/7 


LENGTH OF STAY sa (If outside corporate limits write RURAL ang give nearest town) 


(in this place) TOWN LE- Lt —_— : 


HOSPITAL OR STREET (If rural, give location 
INSTITUTION OR ADDRESS 4 
TREET ADDRESS . 42. ZF 


3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: OF sae 
(Type or Print) DEATH a2) | RS 


6. COLOR OR 7. SINGLE, MARRIE! 8 DATE 
RACE: WIDOWED, DIVORCED, 2 


bial. sale See) geared? hy), 
Ida. USUAL OCCUPATIO: (Give kind of | 10>. KIND OF BUSINESS OR 
INDUSTRY: | 


5. SEX: BIRTH: 9, AGE last birthday: UNDER 1 YEAR | IF UNDER 24 HRS. 


pons Days | Hours | Min. 


or iii aT 


12. CITIZEN OF WIIAT 
COUNTRY? 
Cle 


ll. BIRTHPLACE & 
work done durin; ost of work life, 
even if retired) ¢ LA 


14, MOTHER’S/MAIDEN NAME: 


Bel Ygpee 


17. INFORMANT & ADDRESS: 


13, FATHER’S: ay % 


15, Was Deceasep Ever IN U.S. ARMED Forces ?| 


(Yes, no, or unk.}| (If Yes, give war or dates of “pee Bh pos 


= 
) a os, ; i . 
ee ep Mabek be SB. . Carga) Sorrtirthe pi 
T 18. MEDICAL CERTIFICATION : ” 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: = Lemme me 
Immediate cause eee Mab: 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE TO 
stating underlying cause last (c) | 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE : 
DISEASE _OR COND! 


ITION CAUSING DIEATH. 
20. AUTOPSY? 
Yes) No @ 


19a. DATE OF via 19), MAJOR FINDING OF OPERATION: 


21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2If. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work (} at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (@, Inquiry Q, and 
find that death resulted from: Natural causes ff], Accident [1], Suicide [1], Homicide 1], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER oe _ 
<L A Baer M.D. ASSISTANT MEDICAL EXAM. S> 22g 


23. BURIAL, CREMATIO DATE THEREOF | NAMI OF ae oR CREM Gity, town, or sounty] (State) 
REM L* (Specify) i x 
f eal. (| ay Woo. ee pynelors Ly Ores 
DATE’ RECD BY LOCAL | REG) as Gem ay FUNERAL a her; yl 
REG. = = fi’ j | Mite ea iar 
ed df — Benton ote, eA, R- Lip rb. AM Pee AL 


7 Ihrer orga og. 


x 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢: 


\ 
wee, 


VS. A15 — 10-53 * 


. The 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0475 q 


4786 CERTIFICATE OF DEATH Reg. Dist. No /E 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery _ ___ MARYLAND __ state Virginia county  =-- 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ‘a 
eto Bethesda 17 days TOWN Roanoke p3K-S 
z_ MRE on The Clinical Center tiene aagckaeg a 
OSTREET ADDRESS Natl, Institutes of Health 1916 Canterbury Road Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) RO Franklin Barnes veatH: May 22.19 55 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: |2. AGE last birthday] IF UNoen 1 veaR| Ir UNDER 24 Hn. 
RACE: WIDOWED, DIVORCED, Mouths ma | Hours | ~oatae 
M W | Sscits): Married | February 12, 1910 | 4S ym. ni) | 
HOa. USUAL OCCUPATION (Give kind of} 1058. KIND OF BUSINESS Tie RTE RERGE (State or foreign country): |12. CITIZEN OF WHAT 
work rape aN most of working life. OR INDUSTRY: COUNTRY? 
ee ALes. mer. Private industry West. U.SeA. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Ben Barnes 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? 1%, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
fXes,,no, or ey Uf Yes, give war or dates ? 
v2 No of service) 1234-07-1624 _‘_[The medical record, The Clinical Center 
4 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
231X , 
IMMEDIATE CAUSE (Ad Respiratory failure 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. 7-3) Primary tumor of left Jung 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ie -— yes] NOT] 


21A. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
OF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21£e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
Pal oe M. at work at work aes 


22. I hereby certify that I attended the deceased from May..5..,1955., to May 22., 19.55 that I last saw the deceased 
at egin occurred at 8: 25p M, from the causes and on the date stated above. 


r C DATE SIGNED 
k facets f. ts ame crYPRRBS) enter 5 


2. 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} (State) 


REMOVAL (SPECIFY) | pe ae Ponest lana Logan Co. .W. Virginia 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE~ A ‘OR ADDRESS 
* 


Reto [sy : /- aon Bethesda,Md, 


ae 
4 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 eo / 
pee 
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eS 
o 
= 
3 
al 
be 
o 
> 
. 
ey 
[<7 
a 
Ee] 
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PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


A'7837 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4'758 


Item 1, Film 6181, 5/11/55 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH: 2. 


_Montgomery _ __MARYLAND 


__ COUNTY 


USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Mde COUNTY Montgomery 


its, write RURAL] LENGTH OF STAY 
(in this place) 


CITY (If outside corpor: 
and wive nearest town) 


Chevy Chase 


wv 


CITY(If outside corporate limits, write RURAL and give nearest town) 


~ HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


6412 Western n Ave. 


OR 
TowN Chevy Chase YA 


STREET Uf rural give location) 


oo eae * 6412 Western Avenue 


a. NAME “OF 


~ (First) 
DECEASED: 
(Type or Print) Katie 


(Middle) 


4. DATE (Month) 


5B. SEX: (6, COLOR OR |7. SINGLE, MARRIED. 
RACE: WIDOWED, DIVORCED, 
female 


_fen white | __Sr4 qowed 


8. DATE OF 


Oct.18,1869 | 


BIRTH: 


85 * 


Hours | 2 


Oa. USUAL OCCUPATION (Give ‘kind of 
OR INDUSTRY: 


108. KIND OF BUSINESS i. 


BIRTHPLACE (State or foreign country): |12. 


Maryland 


CITIZEN OF WHAT 
COUNTRY? 


work done during m st yorking aay 
13. FATHER'S NAME: 


even if retired); Home 
Nicholas Steinmacher 


] 14. MOTHER'S MAIDEN NAME: 


Margaret Anna Horner 


13. Was DECEASED EVER IN U.S. ARMED Forces? 


(¥es, no, or unk.)) (If Yes, xive war or dates 
of service) 


{6. SOCIAL SecuRITY NO. 


17. 


Saal. ae & A TS 
bens yoeer Bauer - So 
Pe Street, Che vy_Chase,Md, 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING oi DEATH 
yr x 


. IMMEDIATE CAUSE (A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (S?> 


DISEASES OR CONDITIONS, IF ANY. (B) 


ito apie 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 
(cy 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


5s 


nat Vajebiasl 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21a. ACCIDENT WAS UNDERLYINGO) 
OR CONTRIBUTING [J CAUSE OF DEATH 


21c. WHERE DID (City or town) (State) 


(County) 
INJURY OCCUR? 


(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED 
OF INJURY While Not while 

M. at work at work 


21F. HOW DID INJURY OCCUR? 


225 1 hereby certify that I attended the deceased from TAA 


alive on >=. ? 
SIGNATURE VE, ' 


M.D, 


nd that death occurred at}! 36 M, from 


, 1970, to Cea 


o. 


19.59, that I last saw the deceased 


causes om on the date stated above. 
DATE SIGNED 


Mtl Fray 36 Se 


ADDR! 


SOOO 


23. BURIAL, CREMATION, | 


Pea L ae) 


DATE THEREOF | 


5/1/55 


NAME OF CEMETERY OR CREMATORY 


Cedar Hill Mausoleum 


| LOCATION (City, town, or county) (State) 
Prince Georges Co, ,Md. 


DATE REC’ "D BY LOCAL Fae SIGNATURE 


PP? We New 


Ce! 


Cea 7/74 Ss 


cai 1 )irroeal Kaen. 


2901 VPP St. , 
: a‘: bP. ae 


ly. The correct 


(= 
information ¢ 


item of 


ply every it y 
lease Be the causes of death clearly and legibly. 


ADING INK. Su 


MARGIN RESERVED FOR BINDING 
Physicians: p) 


gers 
me 
WITH UNF. 
cially important. 


PLEASE WRITE PLAINLY, 
age is espe 


VS. A15A-5-53 in 


4753 04759 
ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.2-22 


1. PLACE OF DEATH: 


COUNTY IN mp. 


ee (If outside corporat 
—, 4 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


ye MARYLAND STATE nd county} 
limits, wif ROR EENGTH OF STAY|| CITY (if outals corvorate limite write RURAL anf tive nenrest town) 
a 7 P / 


din this place) 


2L2z. ZO atunea Tack /7 
STREET (If rural, give location) 
ADDRESS : ¥ 


ete Oe th 17_ fine Gee 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . ’ OF 
(Type or Print) [5 Zé. DEATH 19 Sse 
| 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF TH: 9. AGE last birthday; 
RACE: WIDOWED, DIVORCED, | 


) (Specify) : 


10a. USUAL OCCUPATION (Give kind of 
work done during mgst_of work life, 
even if retired) + 


13. FATHER’S NAME: 


IF UNDER 1 YEAR | 1? UNDER 24 HRS. 
anes Days | Hours | Min. 
11. BIRTHPLACE (State or foreign country) | 12. nee OF WHAT 


Ve 


Ai- 2¢ 79 | Tle _y. 
10b. aes ‘ SINESS OR 


CE al 


a) 


17. INFORMANT & ADDRESS: 


| 14, MOTHER'S MAIDEN, NAME: 


(Yes, no, or unk.) (If Yes, give war or dates of 


service) ie ‘ 
[hf Aesteg Ted Maren heatass Zhe? 
. 18. MEDICAL CERTIFICATION ae aah 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . paint ae fant 
a Os t on 
Immediate cause (a)... REA 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) sven ncn seninnnnrin 
giving rise to the above cause DUE TO 
stating underlying cause last (,) 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED T 

DISEASE OR CONDITION CAUSING DEATH. _.. 


198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes) No @ 


2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING [] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY. M. work {) at_work 2) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 0], Inspection @1, Inquiry @, and 
find that death resulted from: Natural causes) , Accident (|, Suicide (], Homicide (], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
“4 Q i] DEPUTY MEDICAL EXAMINER a 4 
Aina APN AVAL CE M.D. ASSISTANT MEDICAL EXAM, S$=2/-SS 


23. BURIAL, CREMATION, 
REMOVAL (Speelfy) : 


D ye 4, 14S WP pty OR CREMATORY | rey ION, (City, town, or county) 
MAA Lf iting 19985- Vf4 ale Ar. FLAP» 
oAee RECD BY LOCAL 7 aig, IGNATUR : 24, BEY Oe / ae 
Ml UP LAST MD a _} AA aA FV CZ hed 
ares lity 


VS. A1bA -5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK, 


ion carefully. The correct 


Supply every item of informat: 


b 
2 
& 
oa 
Es] 
5 
3 
ee 
3 
oe 
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3 
3 
on 
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3 
a 
a 
© 
é 
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mn 
3 
a 
om 
-: 
a 
fst 
2 
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= 
Ae 


age is especially important. 


PLEASE WRITE PLAINLY, 


Thee 4:£. Any @rdee5-ae-TVe A776 03762 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg’ Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND stare Maryland country [lontgomery 


CITY (If outside corporate limits, write | LENGTH OF STAY CITY (If outside corporate limite write RURAL and give nearest town) 


grows"? #* NOCKVD1 Le ee aa ore ROCKY 11 Le = 


HOSPITAL OR STREET , (If, rural, giye, location) "i 
INSTITUTION OR \ ADDRESS Wo ‘o n fc 
poStREEr HON OR507 Woodston Rd. 507 Wood'stor "td 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF any 
(Type or Print) JEFRERSON (OF DEATH 19 


[5 SEX; 6. COLOR OR 1. Be a eRe 5 8. DATE OF BIRTH: 9. AGE last birthday:/ ur UNDER 1 YEAR | IF UNDER 24 HRS. 
Male WAtee Speatyidar red | 3-25-15 | 40 Ba | all ae 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign wees 12. CITIZEN OF WHAT 


work done during most of work life, INDUSTRY: COUNTRY? 
even if retired) Mechanic Sel ic I mp fai Carol ing US 

13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Thomas J. Beeker Ann Leonard 


16. Was Deceasep Ever IN U.S. ARMED Forces? 16, 7 ami § ESS: 
(Yaa He aenagic} | ORGYSSVelee Wend or dates Of 16. SociAL Security No. 1%. INFORMANT & ADDRESS 


yes [eerie WW 11 Cleo L. Beeker- Item $# 2 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: - ONset AND DEATH 


i vf Ota Certo 
Immediate cause ° r e Re ta ae 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cnuse last 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes 0 Nog 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY [J or CONTRIBUTING [1] OF street, office bldg., etc., 
CAUSE OF DEATH, INJURY 


2id. TIME (Month) (Day) (Year) (Hour) green OCCURRED | 21f. HOW DID INJURY OCCUR? 
OF 


ile at Not whiie. 
INJURY M. work [J at_work 0) 
22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection fa, Inquiry f@, and 
find that death resulted from: Natural causes A, Accident (11, Suicide 1], Homicide 1], Undetermined cause Q. 


SIGNATURE, CHIEF MEDICAL EXAMINER DATE SIGNED 
; 2 DEPUTY MEDICAL EXAMINER peas 
ott ~ M.D. ASSISTANT MEDICAL EXAM. FITS 


23. BURIAL, CREMATI' | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
R 


Peary 55-55 Arlington 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 3 ADDRESS: 


I OU SST 


MARGIN RESERVED FOR BINDING 


Cm 


VS. A15— 10-53 . 


ca 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of thforniation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


4 
Ob Siam aaa STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 760 
CERTIFICATE OF DEATH Reg. Dist. No. ae 6... 


2, USUAL RESIDENC 


PLACE OF DEATH: E) OF : = 


COUNTY uv MARYLAND state /UAR COUNTY nTaA0 Ne * 
SITY (If outside LENGTH OF STAY CITY(If outside gfrporate limits, write Moi anf give nearest $oyn) 
ani OR 


rete Jimitd rite RURAL HOF 
oy to (in }this place) , 
a A"hours | tow S/lver & Paty S¢ 
HOSPITAL OR STREET It yhral give | } 
INSTITUTION OR ADDRESS 
‘7ifstReet ADDRESS ms ‘ ee Bos JO par sae 
. NAME OF First) ss 4 | 4. DATE en a 7m (Year) 
DECEASED: GE 
(Type or Print) W, tr Wa Bel | DEATH: 42 19505 
3S. SEX; 6. COLOR OR 7. SINGLE, MARRIED, 8. =n! OF BIRTH: 9, AGE last birthday’ z 


RAKE: WIDOWED, ey EY /900 SY a 


Ni ca Whi fe. a e 
11, BIRTHPLACE (State or 7 Yaad, 12. cient OF WHAT 
TR 
we Lpbh “GEA. 
EN, 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BU C, 
14, "a MAI AME: 


work done during ost of ee life,| 
Cine OX IB) 


cy 


ir ERS YEAR 
Me TF 


IF UNDER 24 HRS. 


Hours Min, 


Days 


even if retired): ve? te Dove Cs 


13. FATHER® AME: 
Ko bese belt 
1. Was Deteasep EVer IN U.S. ARMED a 1 


o SSCiAL SRcURITY NO. 17. Be Va4 & Ade 
Aes, no, or unk.)] (It Yes, give war oF dates FO Ss hie On SCR, 
4 of service) —— Ls Le) 
f 18. MEDICAL CERTIFICATION MBE BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET D DEATH 


33/X i , = 
IMMEDIATE CAUSE A s 
ANTECEDENT CAUSE (8S) PvE RS 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nue To qT ae 
STATING UNDERLYING CAUSE LAST. ( r Rhsyipsonar. c 
(o> ez NTS 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Q 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 
Py 
Fs Ne 
a 
21a, ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ry a 


WY 
198. MAJOR FINDINGS OF GPERATION 20. AUTOPSY? 


— yes[] No rime 


218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at worl 


M. 


22. I hereby certif: ho I attended the deceased from 
4\ve 19... 


= i 


., that I last saw the deceased 


alive on . 
SIGNATUR) 


., and that death occurred at 0: E M, from the causes pom on Aig stated above. 


0 \GepS ili DAE SIGNED 
23. BURIAL, Sereciry) | DATE THEREOF NAME OF cect o\ R “is RY a (City, 


| SS 
Li 
REMOVAL (SPECIFY) 5/16/55 age earn National Cemetery Pkince Geo, County, Md. 


wn, on county) (State) 
Burial 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL aia 
REGISTRAR . g 
S/O ]s- ‘a 0410.01) «flow Wier. UAW Lo ane. 


VS. A15— 10-53 


oOvYeR 


efully. The 


= 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
E PLAINLY, WITH UNFADING INK. Supply every item of informat? 


\ 
} 


wy 


PLEASE TYPE OR 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 047614 


4752 us 
zéda CERTIVICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: ~y, 2. USUAL RESIDENCE (HOME) OF DECEASED: 
7 iy eS IT. oy ™ : 
COUNTY Ahk pred Ao CLES MARYLAND state 2 me county “64264 
city ide eornerase wy RAL) LENGTH OF STAY cirvt "outside corporate limits, write RURAL end give nearest town) 
OR an ive nearest down) (in this place) 
[Jtows 24-2 O77 a Pep fown Ch EA Oe ne Fax.3 
"HOSPITAL OR _ 3 STREET at tural “give location) 
INSTITUTION OR _(% 0 DDRESS/” _- 
OD STREET A noone ss Clilatepes, Mv a _ 407 Lit etagl hWnd 
3. NAME OF _ i tide Tae) 7 ~(ptonthy Day) ~ yd ¥enrl 
DECEASED: yan at * 
(Type or Print) Bee SOR —_~ Lia 2 > 19 > ? 
5, SEX: 6. con 8. DATE OF BIRTH: 9. AGE last birthday UNDER yean| ir UNDER EA HAS 
s Months | D i 
ZN: LE |B eo, 197 Loke hans ES: 8 ee ours | Min. 
hoA. USUAL OCC ACE aa ov ft 12. CITIZEN OF WHAT 


work done di 6 


“108. KIND OF BUS a a “BIRTH! oreign “eountry) : 
even if retired) ; 


COUNTRY? 


13, FATHER’S NAM 


ARMEO Forces? | 1. Social SecURiTY No. 


no, or unk.}| (If Yes, xive war or dates 
of service! 


menses =a SS =_ Pages — : - AA 
18. MEDICAL CERTIFICATIO INTERVAL, " BETWEEN 
I DISEASES-OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


450.0 pies 2 35-9- 
IMMEDIATE CAUSE Gop eee pif ye 
DUE TO 
ANTECEDENT CAUSE (S° 7 
DISEASES OR CONDITIONS, IF ANY. (B) a 


GIVING RISE TO THE ABOVE CAUSE yye To : = 
STATING UNDERLYING CAUSE LAST. Z - 
ites) G . z 6-7 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 4 | 7 
DISEASE OR CONDITION CAUSING DEATH. AZ ¥, 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


Tl ja. MOTHER'S MAIDEN NAME: 7 


20. AUTOPSY? 


yes[] NO [ay 
21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. AGCIDENT WAS UNDERLYING [J _ 218. PLACE (Home, farm, factor: “i 
OR CONTRIBUTING [1] CAUSE OF DEATH, OF INJURY street, office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


21D. TIME (Monthy (Day) (Year) (Hour) 
OF INJURY 


2je INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 


Not whil 
fy work lay aot qe 
22.1 hereby | certify ‘that I attended the deceased from .. 5 . A 199°, toZ 199 > that I last saw the deceased 
alive on 2% oo 195), and that death occurred at 7. 124M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
idan, 3 Zot wat Bea enn Mer 


“DA town, or €ounty) sState) 
EMOVAL (SPECIFY) a ta 


’ ie 
2OE. So gb te saTs ae Z sie nto of) 


oe oe NATURE JS% 24. F, Pe “ADDRESS 
i bidlog. ae: a as 


M. 


We aprany | 2L5 THEREOF et NAME OF CEMETERY OR CREMATORY 


REC'D BY LOCAL 


RE, (ISK 


ESERVED FOR BINDING 
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legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $4762 
CERTIFICATE OF DEATH Reg. Dist. No. ale 


1. PLACE OF DEATH: ; é . USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state Margland ____ COUNTY best 


cane (if outside corporate limits, write RURAL] LENGTH OF STAY ur (If outside corporate fimits, write RURAL and give nearest ent 
and give nearest town) (in this place) 


! Town Chevy Chase 28 yrs Town Chevy Chase 


please write the causes of death clearly an 


age is especially important. Physicians: 


NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


OO STREET appress # 109 Quincy Street oe ae 109 Quincy Street 


3. NAME ‘OF (Middle) (Last) 4. DATE (Month) (Day) 


(First. 
DECEASED: MARGARET ALICIA BINGHAM Siam: May 2, 1955 1 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday:| IF UNDER 1 YEAR JP UNDER 24 MRS. 
Fe T whe’ WIDOWED, DIVORCED, mf a Months) ‘Days | Hours | Min. 
Female ite (Sneeity)? wi dowed !7-4-1878 76 Say tcl 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Hi ogSewilte Wesh. DC USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John w.cDonela Ellen Keohane 


15 WAS DecEaseo Ever IN U.S.ARmED Forces?| 16. SOctAL Security No.:| 17. INFORMANT & ADDRESS: 
lar 4 no, or unk.)| (If Yes, give war or dates of 


service) Julia A McDonald, 5607 Brookville,Rd _ 
é 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY aes TO “Bia ae 


Interval Between| 


. Onset And Death 
x fhavir FoF | Z. tire 
Immediate cause es 3. £ h4 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the sbove cau: 
stating the underlying cau: 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF ae” aN 20. AUTOPSY Tf 
Yes] No 


21" ACCIDENT (Specify) ea ts ee OR 7 Clem (COUN a 
SUICIDE aot ice bidg., ete.) 
HOMICIDE scat! fw 


TIME (Month) pa (Year) (Hour) a sie? OCCURED HOW DID ae RY ramets § 
OF While at Not While —— 
INJURY m. Work [] At Work [) 


22, IT hereby “ag that I 7 a the deceased fro: 


alive on 
SIGNATU: 


-, 195%, that I last saw the deceased 


sen ony bau) a a 


23, BURIAL, CREMATION, ; DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL Speeify) 15-5-1955 Arlington National Ce Ft. yer, Ye. My er 


Yicd 
DATE REC'D BY LOC. REGISTRAR’S SIGNATURE —— 24, FUNERAL DIRECTOR 


Die os Lin a ee i Jos. Gawler's Sons ween: ne-ton; a= 


/ 


Hey 


an 


ibly. 


@. e correct 


item of information car 


ply every i 


P 


bo 
£4 
ce) 
a 
3 
a 
a 
= 
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§ 
=) 
os 
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24 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sw 
rtant. Physicians 


LY, 
impo: 


= 
cially 


PLEASE WRITE P. 
age is espe 


VS. AISA -5-53 


04763 


44 S4YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.222.7 


I, PLACE OF DEATII: | 2. USUAL RESIDENCE i OF DECEASED: 


county eee wd 


COUNTY 14: da MARYLAND STATE ~ ZA, ge. Co he iA 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If one corporate limita write RURAL and give nearest town) 


OR and gi t to ) din ghis place) OR 
2\ town” LL: . Dhile o he ad Le heat town /L, late AtiSg - 
HOSPITAL OR 


STREET 4 (If rural, give location) 
NSTITUTION OR ADDRESS/) J Kitt 
TREET ADDRESS Vi Levee AE 
3. NAME OF (First) (Middle) (Baked 4. DATE (ifonth) (Day) (Year) 
DECEASED: OF Pp “oc 
DEATH C4 195 2 


(Type or Print) 
1. Beane aaapem, (Ae Lik ae | BI pias 9. AGE Inst birthday: | IF UNDER 1 YBAR | If UNDER 24 HRS. 
(Specify) 37" La, 2 EO os Mo Hontbe| yam BOBS || Min, 


10a. USUAL OCCUPATION (Give kind of me KIND OF ral ESS Lb a, om \CE (State = ecralery country) :) 12. CITIZEN OF WHAT 
work done duri! most of work jife, INDUSTRY: . COUNT RY? é 
° 45 


even if retired}y/ninsd cad¢lo Were tvcidl (ote a trl Gt Open. 


13. FATIIER’S NAME: 14, NOTRE MAIDEN NAME: 


PAELIFEL GT > Garr fy iar. 


15. Was Deceasgo Ever IN U.S. ARMED Forces 7| + 
Ces, Py oy Mie 4 "(CI Wea give war oF dates of 16, SeciaL Security No, 1% roan & dE 


serviee) a Abita éfeob O Zz lo th sed web sab 


f 18. MEDICAL CERTIFICATION 


Interval Between 
I. DISE/ cee CONDITIONS DIRECTLY LEADING TO DEATH: ONseT AND DeaTH 


fee 
mmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DU! 


stating underlying cause last (e) 


TL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
T0 THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
= Yeap Ne 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY [] or CONTRIBUTING 0] OF street, oflice bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED Zif. HOW DID INJURY OCCURT 
INJURY M. oak) at pera oO 
22. I hereby certify that I took charge of the remains described above, held an Autopsy KJ, Inspection 1], Inquiry 1, and 


find that death resulted from: Natural causes PZ, Accident 1], Suicide 1, Homicide (1, Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. S-/~ SS 


23. BURIAL, CREMATION, oe pee M1 Ze CATION (City, town, or county) . 


EMOVAL (Specify) + es y SS 
eatal re nck Leth. eve, Bede 


DATE RECD BY LOCAL STRAR'S SIGNAT) Y PONERAL Dr a ADDRESS 
SE eo a i ae Ln Atdett At Ladd, Me 
‘é La 


04764 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


o 
so 
é 4791 CERTIFICATE OF DEATH Reg. Dist, No. 2/6 
> 
‘ PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
/‘s 3 “ 
COUNTY Montgomery MARYLAND. state Maryland county Prince George 
°° CITY (If outside corporate limits, write RURAL LENere OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
) 
s = , OR and give nearest town) é in this ag OR es . 
2 F TOWN Bethesda 36 day TOWN Bladensburg 1G ~ 
® s HOSPITAL OR qr ni STREET (if rural gi I tion 
E (INSTITUTION OR The Clinical Center ADDRESS eee vi 
5 § JJOSTREET ADDRESS National Institutes of Healt 4111 54th St. 
S be ppt te = 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) Theresa P, Blaine as? peatu: May _—i10 1955 
3S. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoer 1 year | Ir UNDER 24 Has. 


6. COLOR OR 

RACE: WIDOWED, DIVORCED, 
F W (Specify): Married 24 Apr. 1908 47 yrs, 
HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF "BUSINESS 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, OR INDUSTRY: 
even if retired)? Housewife ae New York 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 


Months| Days | Hours Min. 


(12. CITIZEN OF WHAT 
COUNTRY? 
USA 


item 6: 
please write the causes of death clearly and legibly. 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(cy 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF —o 198. MAJOR FINDINGS OF OPERATION 


None 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 


g S. Preston Josephine Larson 
2 13, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 

Yes, no, k.)| (If Yes, gi: dat . fe. 
S meee = The medical record, The Clinical Center 
a ; 18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
[<3] I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> 2 - 
& + FA 72 pk et cay Carcinoma of breast with metasteses to live 

stungs, brain, —bones-& i 

g ANTECEDENT CAUSE (8) a a 2 ; ; 
fe DISEASES OR CONDITIONS, IF ANY, (B) 
= 
o 
& 
< 
= 


20. AUTOPSY? 
yes Kr] NO oO 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY Street, office bldg., etc. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) None 
2b. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 2iF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 


Y.... LU, 19 2D that I last saw the deceased 
9. DD ., and that A oc! purred at 8; :354M, yee the causes and on the date stated above. 
the Cifnicel Cen @ ttinicel Cente: Ee 
of Health Mayl0,1955 


ee Af an EM — OR CREMATORY stent Ea LOCATION ia town, or county) (State) 


22. I hereby certify that I attended the deceased from Apri q 54g, to 


alive on ........ May 10 , 
SIGNATURE 


correct age is especially important. Physicians 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
4 


DATE REC'D BY LOCAL 
REGISTRAR Ss 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Suppl 


VS. Alb — 10-53 ~ 


! Conaby D. 
TRAR’S tts Hah fp 24. FUNERAL DJRECT a] S 
t lo. [Hoof 


j 


“Sarr 


=GA WK 


vs. A1b— 10-5 met | 
| MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age igs especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ww 


s 04765 
Reg. Dist. No. ee dy} b en 


1, PLACE OF DEATH: 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state Virginia county Alexandria _ 

curv’ (If outside corporate limits, write RURAL) LENGTH OF STAY cITY(If outdtde: corporate limits, write RURAL and give nearest town) 
and eee it town) in ra place) OR o> 

eae days TOWN Alexandria 54 xX..9 


HOSPITAL OR STREET (If rural give location) 
A INSTITUTION or The Clinical Center ADDRESS i 
STREET ADDRESS National Institutes of Health 312) Martha Custis Drive  —s— i 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : 2 OF 
(Type or Print) Victoria Theresa Bogusky peatH: May 18 19 18 19 55 
S. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) Ld FUNDER | 1 YEAR| EAR | If UNDER 2 UNDER 24 ns. 
‘i RACE: WIDOWED, DIVORCED, a Months| Days | Hou: Mi 
Female White (Srectty): Married | 18 April 1915 Ke) yrs. | pale 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Eren tec ey): + U.S.Govt. Pennsylvania oA. 


13. FATHER'S NAME: 


Alexander Mishinski 


14. MOTHER'S MAIDEN NAME: 


Stella Kuznicki 


15, WA® DECEASED EVER IN U.S. ARMEO FORCEST 
(Yes, no, or unk.)| (If Yes, give war or dates 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS: 


The medical record, The Clinical Center 


STATING UNDERLYING CAUSE LAST. 


patent ductus arteriosus. 


ino of service) None 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Vise) Rupture of 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


almonary artery with massive 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. 


May 18, 1955 


21a. ACCIDENT WAS UNDERLYING (] 


IOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bidg., 


cc) Dilatati oe of atherosclerotic pulmonary 


MAJOR FINDINGS OF OPERATION | 
Patent ductus arteriosus with reversal of flow and 


‘218. PLACE (Home, farm, factory, 


20. AUTOPSY? 
yes &] NO (al 


(State) 


2fe. WHERE DID 
INJURY OCCUR? 


(City or town) (County) 


ete. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) None 
21b. TIME (Month) (Day) (Year) (Hour} 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While CT] Not while 

M. at work at work 


22. I hereby certify that I attended the deceased from Apr 21. 


, 1959, to May... 


, 19.5 that I last saw the deceased 


19.55, and that death occurred at3220P M, from the causes and on the date stated above. 


DATE SIGNED 


alive on May...18 erect 
PANS Z 
; ys 
Moe ty h.2 Jot : 
DATE THEREOF 


Pettis 
230 BURIAL. CREMATION, 
EMOVAL, (SPECIFY) 


A I 


ab, Hpante aon 18 2009 


) (State) 
Vor 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
aka [95s 6) a : 


ARGIN RESERVED FOR BINDING 


VS. A15 — 10-58 S$ 


, WITH UN FADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


~ please write the causes of death clearly and legibly. 


IN, 


PLEASE TYPE OR WRITE P 


MARYLAND STATE 


4793 


CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4'766 
Reg. Dist. No. 2/4 


1, PLACE OF DEATH: 


county Montgomer 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state iar COUNTY ont ronery 
CITY(If outside corporate limits, write RURAL and give néarest town) 


CiTY (If outside corporate limits, write RURAL| LENGTH OF STAY 
X¥ OR and give nearest town) (in this place) OF 
TOWN Rural -Potomac OWN _ Rural =Potomac x 
HOSPITAL OR STREET Cf rural give location) 
Aw INSTITUTION OR ADDRESS ; / 
Op STREET ADDRESS Rt. #3 Boxl26 Bethesda,Md. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ALICE EMMA BONIFANT DEATH: May 19, 19 yo 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday] IF UNoeR +t year | Ir UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours| Min. 
‘ (Specify) : Os e, | | g 
EF e__White Single « 12-25-63 91 ae 2 
Oa. USUAL OCCUPATION (Give kind of} 108. K) !D OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ; COUNTRY? 
aoamere ete None Montg. Co. Maryland US 


13. FATHER’S NAME: 


mes Boni 


14, MOTHER'S MAIDEN NAME: 
Laura Craigen 


= ante 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
f of service) 


16, SDCIAL SECURITY NO. 


None : 


17. INFORMANT & ADDRESS: 


Bonifant-Item_# 2 


= 2 Xx 
“IMMEDIATE CAUSE 
ANTECEDENT CAUSE 


(A) 


(Ss) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 


(oc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. 


f 


, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


eae hse/ [LEY 


ACLI aR — 


DUE To Cen bad pny drrers ee fe O/é Bas 


DUE TO 


AL, Jes rey petfacpdre Je AK) 


20. AUTOPSY? 


ves] Noy 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJUR 


218. PLACE (Home, farm, factory, 


21c. WHERE DID 


(City or town) (County} 
INJURY OCCUR? 


(State) 
'Y street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While o Not while 
M. at work at work 


SIGNATURF 


22. I hereby certif: ha attended the deceased from 
alive on Get / tt iJ S and that death occ 
salt Zaza 


é ., 19 ‘0 mY / 7 5 iadeS ian I last saw the deceased 
, 
at $. ey ,4rom the causes and on the date stated above. 


ADDRESS pt Ps 
EY Lal, Ss 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or @ounty) (State) 


M.D 


23. BURIAL, <grecrys | DATE THEREOF 


frie 5-21-55 Potomac Cemetery Potomac , Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE — 1 4A be orpsctor ADDRESS 
ee Sie S{ST Green Wy Mer pas pte YH 4 Bethesda ,Md, 


(/ 


MARYLAND STATE DEPARTMENT OF HEALTH () 4 767 
i 2411 N. Charles Street, Baltimore 


ra 4794 CERTIFICATE OF DEATH tee. via xo 
Me, “le PLACE OF DEATH 2 USA RESIDENCE (HOME) OF DECEASED: 
5 Montgomer MARYLAND * Maryland "NTY Montgomery 


oa I ouwide sornorare limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


f this pi 
en HG SRVille - rural L aad town Rockville - rural > 
ae OR STREET (if rural, give location) 
4 STITUTION 28, Boswell Lane - rural -RD#2 ADDRESS Boswell Lane - R.F.D. #2 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) 28. (Year) 


peceasryat) James M. BOSWELL, Sr. | Ddearn Ma 2055 


6. COLOR OR RACE 


7, SINGLE, MARRIED, 
OWE IVORCED. 


Supply every item of information carefully. 


: please write the causes of death clearly and legibly. 
25 - 
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i s| 26 
P a—s 
>a Ee 
v ES Fa 


z p ¥ 
a 13. F NAMB 14. MOTHER'S MAIDEN NAME 
a Charles E. Boswell Mary catherine Melbrook 
os 15. Was Decravep irra U.S. ABMED pepe! 16, ane Security No. | 17. INFORMANT AND ADDRESS _ 
a eon enters) || Gl rex lve wat or “cetes o Martha C. Boswell- Same Item #2 
La Hone. MEDICAL een ; rs 
a I, DISEASES OR CONDITIONS DIRECTLY LBaDING TO ONSET AND DEATH 
me: | 
mpd Immediate cause (@)--. a 7 
8 is Antecedent cause(s) 
oO | jeeases or conditions, if any, {b)..-.. = 
4 aa giving rive to the above cause 
i a8 otating tbe underlying cause last 
@ a! ee ee © 
< <5 Ti. OTHER SIGNIFICANT CONDITIONS 
, gs 2h Conditions contributing to the death but not | 
\ 93) telated to the disease or condition causing death. 
Th) = E Iva. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ibe 20, AUTOPSY? 
& “qi ACEIDENT Sey) ——] PLACE tone, arms ecto ere on row com 
= E & | 20 ACCIDENT ‘(Gpecily) E ne (Hors, Tara, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
9 +» Cte 

fl HOMICIDE INJUR = i 

> TIME (Month) (Day) (Year) (Hour) IRTURY OCCURRED HOW DID INJURY OCCUR? 

| OF Whileat Not Whilo | 

@ 5 INJURY Work At work 
& 
| 8 at I last saw the deceased 
a 


tated above. 


at death occurred ai 
DATE SIGNED 


(Degree or 5 


NAME OF CEMETERY OR CREMATORY 
Darnestown pose 


. BURIAL, Se cei 
urkgyoval (Specify) 


PLEASE WRITE PLAINLY, 


VS. Al5 


ee = 


formation carefully. The cofrect age 


please write the causes of death clearly and legibl: 


MARGIN RESERVED FOR BINDING 


4 Mie, 


eo + 


PLEASE WRITE PLAINLY, 


y: 


item of in! 


i 


ysicians: 


e 
5 
® 
2 
a. 
3 
wn 
8 
a 
i=) 
oS 
3 
a 
<= 
& 
a 
=) 
<a 
& 
4 
B 


ally important. Ph; 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 0) 4 76% 
2411 N. Charles Street, Baltimore 


A795, CERTIFICATE OF DEATH 


ee ae ee ee ee 
ui COUNTY 
MARYLAND WNiarg L dB pre~, 
CITY Cl outside corpprate limita, yxfte RURAL and ) LENGTH OF STAY ai 6 limite, write RURAL any 
% DRonnk nenrent, Ne f (in this place) OR Y) Me 
z 4 > ene J A 4 
HOSEA on py a pa 
CO© sTReet ADDRESS Tlanw 4 
“RANE OF Fina) Qiiddie)—, ~~S*S*SC mt) ee © DATE (Month) ay) (Year) 
(type oF Print) SIO Kamitil BOwEerSETT Beate “AY 9 ras 
5. SEX € COLOR OR RACE) 7, SINGLE, &. DATE OF BIRTH | 9. AGH leat birthday | If under 1 year |ifunder 24hre. 
M Ww WIDOWED> RCED, | Ada. 2 Months | Days | fours | Mia, 


Specify) 2 f (SGo (GO 
.ACE (State or foreign country) 12. aD, or WHat 
: ‘Sita 


10a, USUAL OCCUPATION (Give kind of work} t0b. Kinp or Busingss oR il. BIRTH 
done duri of,working life, evon if retired) | INDUSTRY 
: > | a. draiy U NAME Kz, 


Bowersett 


A 16. SocraL Security No. 17. INFO) AND _JADDRESS amneg _——= 
ee) a ermreve: or dates of 3-2 1776 chs Che (ee er lhe, 
18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ceara DaaTe 


i+ He ~ : 
ivlctcts obi aa Ai | Perceetce. 
Antecedent cause(s) é : Z, 
Diseases or conditions, If any, (b) pial a a See 
giving rise to the above causa 


stating the underlying cause last_ = 
@ & Ylrceoe Brmns 


I. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not ——$—_—_— 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
—_—__—— — 
z Yes O No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Waa OF __ office bidg., ete.) ee 
HOMICIDE INJURY ee i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m, Work O At work O] 


, I hereby certify that I attended the deceased fama MAAS cc 19.25, to. B.A Leg... 19.5.5, that I last saw the deceased 


alive on... 4. EHR. a 


, and that death oecurred at... 4.2..Fi.m., from the causes and on the date stated above. 
SIGNATURE, 


(Degree or title) ADD! DATE SIGNED 


CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Clty; town, 
5/12/55 Geo, Wash. Mem. Cemetery Prince Geo. 
REGISTRARS SIGNATURE A 


Eiko ™ 


( 


9 
VS. A15— 10-53 r 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


a ae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}4'7(5 9 
i CERTIFICATE OF DEATH Reg. Dist. No. 2 2a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__ county nt rate ivi MARYLAND TAT D. (a COUNTY _ 


de corforate limitf. write RURAL) LENGTH OF STAY corporate limits, write RURAL and give nearest town) 
tin this place) 


)'f Pow Ta home se Part | ¢ devs Fown Washington = __ Ysa 


HOSPITAL OR f rural give location) 


INSTITUTION OR 


Jester sveress Jvashington Sant Hosp: | 206 Hemlocl st. Mw. Vv 


3. NAME OF | (First) (Middle), 
DECEASED: 
(Type or Print) tied 


|6. COLOR OR 


(Last) | 4, DATE (Month) (Day) (Year) 


vanklin Brandt Es 


as DEATH: 3 = 5™ 19 s"4> 
8. DATE OF BIRTH: 9. AGE last birthday| IF UNoER 1 yeAR DER 26 HAE 


cy, -9 a : GR ik | Months; Days 


5. SEX: 


M 


7. SINGLE, Fran 
te eee: DIVORCE! 
_pwhife |S marpre 
HOa. USUAL OCCUPATION (Give kind of 

work done during most of working life. OR INDUSTRY: 


even if retired): 0 hema | [een [it Sales vSert, _Ohv'o 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Sliatany seh Ella Conkle 


13. WAS DECEASED Ever 1 ARMED FORCES! 1¢. SOCIAL Security No. 17. INFORMANT & ADDRESS; a 
(Yes, no, or unk.) (If Yes, give war or dates 


40 ole service) Hosp. PRecavals 
yy oe . ion 18. MEDICAL CERTIFICATION. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IF UNOER 26 HR 
Hours | Min. 


108. KIND OF BUSINESS | 11. BIRTHPLACE (Sti 


12. CITIZEN OF WHAT 
COUNTRY? 


XSO. 


INTERVAL BETWEEN 
ONsI ee TH 


ca CAUSE ee of Merl and Kem Qe2é ard. a y 


DUE T 
ANTECEDENT CAUSE (8! 2 1 27 
DISEASES OR CONDITIONS, IF ANY. (B) otard a, Lr arise on 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. ; 
«o) O7VI72 AT: Cela sient 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING z 
TO THE DEATH BUT NOT RELATED TO THE <f /~ « 
DISEASE OR CONDITION CAUSING DEATH. 207 F: shiv S Laér7 —_ 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes \@) NO & 


(City or town) (County) (State) 


\ 


218. PLACE (Home, farm, factork.| 21c. WHERE D) 
OF INJURY street, office bldg., ete’) INJURY OCCUR? 


—— 
21a. ACCIDENT WAS UN ERLYING DD 
OR CONTRIBUTING [] CAUS® OF DEATH 
(IF EITHER, NOTIFY ee EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED | 2¥F. HOW DID INJURY SQCCUR? 
While Not while \ 


at work at work 


are é =- 

22. | hereby certify en the deceased from at) 19 44, to “3 3) a 1> s that I last saw the deceased 
alive on . ox), And that death occurred at TiS Pm, from the causes and on the date stages bove. 
SIGNATURE - ADDRESS DATE SIGNED- 

oar 
dk Z uc. Safecwa, Vorhe 3/5/52. 
BURIAL, jown, or county) , (State) 


BATE a NAME OF CEMETERY OR CREMATORY LOGSTION (City, 
REMOVA GIF YA CGS 
7, 


prot 1K Oe 
Pisipig | gsik | oe oD ET ce, hei, | 


iC 


information carefull 
f death clearly and legibly. 


e0@(- 
(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every i 


VS. ALSA 


ee 
% 
S 
3 
iy 
BS 
8 
uy 
re 


m of 


ysicians: p 


lease write the causes o! 


ix expecially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 04740 


jyoc CERTIFICATE OF DEATH 


ays 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
Tieoron© TE USUAL RESIDENCE (HOME) OF DECEASED” 
pS Mont gomery PD ane Due, S; 
s ch (If outside corporate limits, write RURAL and LENGTH Cah STAY ey (If outside corporate limits, write RURAL and give nearest town) 
Sotown SH Wer Spring UewehiaD pine oR yw Washington 9.3 


HOSPITAL OR 


STREET (If rural, give location) 
INSTITUTION OR 2304 Dewey Road Ae 2a Mees 5) Sate 


% NAME oF (First) (Middle) Cast} & eee (Month) (Day) (Year) 
ECEASE! . 
(Type or Print) Theodore Broderick, Sr. DEATH May 27 19 55 
5. SEX 6. COLOR OR RACE | pe ie ED, * | 8. DATE OF BIRTH 9. AGE last birthday pouncerd ear pL enae pee 
4 0 hs VORCE font aye ours je 
Mele | White IDOWED, BIVORCED, |Oct, 29, 1867 a | | 


ie. ee Se 2 ET kind of work ] 10b. Kino or BUSINESS OR 11. BIRTHPLACE (State or foreign country) | ieee or WHAT 
jone uring reget et sorting Keaeegniiseired) | INDUSTRY New Orleans, La. eee 
13. FATHER’S NAME | 1. MOTHER'S MAIDEN NAME 

Pat (Daniel) Broderick | Caroline Engel 


16. Was Dicrasep Even IN U.S. Anwep Forcms? ) 16. Soca: Security No. 17. INFORMANT AND ADDRESS. 
Axa, no, roe t (It yes, give war or dates of 579=-30~311, Mr, Theodore Broderick 5 eae 


leervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 / 
Heat cause (a)... 


Antecedent cause(s) 
Diseases or conditions, ifany, — {b)... 
giving rise to the above csuse 
stating the underlying cause last 
te) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


a a PT EDGES OF OPERATION nnd CB TOP STE 
198. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ca Nesom 


ONsET AND DEATH 


21. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING [) 
CAUSE OF DEATH. 

TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED 

OF | While at Not while | 

INJURY m, work 0) at work 


PLACE (Home, farm, factory, street, 
OF oftice hldg., etc.) 
INJURY 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection 4), Inquiry [A thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes & accident (_], suicide ||, homicide | 1, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Ze Hack DLarthirr terry bn 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


TH a Wart ar | Y5/28/55 Washington Cemetery 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR' 24, FUNERAL DIRECTOR 


Ba Ell ee s 


8 Om 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


20551252 


° 


MARGIN RESERVED FOR BINDING (2) 


VS. A156 — 10- 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


gio7 An STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 040¢1 


CERTIFICATE OF DEATH Reg. Dist. No. Ya/ 7... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. starelary Land COUNTY Montgomery 
had {If outside eornoeere ches write RURAL, Be Jeb’ OF Ses CITY(I£ outside corporate limits, write RURAL and give nearest town) 
an town is place OR % 
JL Fown “OLA Sy™ | if BYSs town Rockville x 
HOSPITAL OR 4 Montgomery County STREET (If rural «lve location) / 
UTION © G ADDRESS 
)2 STREET ADDRESS General Hospital - Ine. Route 1 
3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) : 
DECEASED: OF 
2 Ee Micheel Eugene Butt para acter. B 19 55 
3. SEX: 6. COLOR OR j7. SINGERS MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tf uNoen + vean | Ir UNDER 24 Hrs. 
Male WaTte Spay Crise | 5/8/55 fae mee ae 49° 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS “1. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): W eWDOTN Maryland 


U.S.A. 


Janice Lorraine Connelly 


17. INFORMANT & ADDRESS: 


Mother 


13, FATHER’S NAME: 


Sidney Eugene Butt 


be » no, or unk.)| (If Yes, ge war or dates 
4 of service) 


14, MOTHER'S MAIDEN NAME: 


15. SOCIAL SECURITY No. 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


762.5 


IMMEDIATE CAUSE (A) 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


acon. 
(Cc) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 
TO THE DEATH BUT NOT RELATED TO THE Prorrme 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


‘A — ves[] NOT 


/ 
218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, \office bldg., etc.| INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Ykar) (Hour) 
OF “INJURY 


am Rake oc! pened 
Whil 


21F. HOW DID INJURY PCCUR? 
O Not wi 
at wie at ae 


M. 


— ot yun 
22. I hereby certify that I attended the deceased tro, dy 38 JS to ¥ that I last saw the deceased 
alive on ie 


19S, and ee death occurreff afO 2! BO trom thecauses and on the date stated above. 
SIGNATURE u ADDRESS DATE SIGNED 


RE BAG ae 
23. BURIAL, CREMATION, y DATE THEREOF mi, ME OF CEWETERY OR CR ‘TOR’ LOGATION ‘City, town, £ ) tate 
REAOVAL, (SPECIFY) ot f} 
14 ~ $$ Brscatpern 


DATE las BY LOCAL Ng Bort 24. FUNERAL, 5 hee R ADDRE: 
sao ag? ee B Kavli 


Wetend Qh acon A DE Vihed Ati adi. \n 


'Y item of nfo: 


MARGIN RESERVED FOR BINDING _ 


VS. A15 — 10-53 = 


. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply e 


fation carefully. The 


Ns 
ver’ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04772 
4798 CERTIFICATE OF DEATH aif, Date. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


__MARYLAND statelary land county Montgomer 
CITY le ‘its, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
yTown Bethesda TOWN Bethesda x 
HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR x mn ADDRESS . sf 
Go street aponess 1.530 Avondale St..,Apt. 4530 Avondale St., Rpt.# 3 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: of OF 
(Type or Print) MARY W DEATH: Mf; nls} 19 
5. SEX: 6. COLOR OR [7. SINGLE. MARRIED. | 8. DATE OF BIRTH: i AGE last birthday| 17 Owoen 1 year | Ir UNDER 24 Has. 
ACE: DO : " A Months| Days | Hours| Min. 
Female! White (Srecity75 dGowed | Feb.2 Q yr. | 2 


Oa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 
work done during most of working life, 


1. BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


12, CITIZEN OF WHAT 
COUNTRY? 


even if retired) : p7 if 0 Hl New Jersey US 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

James Cordock | Elizabeth Denin 
15. WAS DECEASED Ever IN U.S. ARMED Forces? 14, BOCIAL Security No, 17. INFORMANT & ADDRESS: 
Yes, no, . , a ai 
Mo te leet | one Ne Jos. M. Cohan- Item # 2 

T 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
L2.0.¢ AS \/ va 
deo CAUSE (A) \ ia \ ¢ DA MIVRS 


DUE TO 


ANTECEDENT CAUSE (8) CARA WAR ThRd Fr 
DISEASES OR CONDITIONS, IF ANY. «BD iY j 6 \, . ¥ 
S 
5 


GIVING RISE TO THE ABOVE CAUSE = bye To 


STATING UNDERLYING CAUSE LAST. FRAG sc { ‘Ss 
(e 3 : i 


Tl OTHER SIGNIFICANT CONDMIONS CONTRIBUTING recs 
TO THE DEATH BUT NOT RELATED TO THE 

Disp RSEUORISONBIMGN <GAUSINGSOBATH: se | 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


b ‘oe ee 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YEes—] No 
21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY Street, office bldg., etc. 


2te INJURY OCCURRED 
hile | Not while 
M. at work at work 


wi 
22, I hereby certify that I attended the Qqceased from... 1942, to MATA... 19 that I last saw the deceased 
i 4 eS 1985, and ith occurred at gy M, from the causes and on the date stated above. 
MN 


Ee SUR NW WAKES. DSS 


EMETERY OR CREMATORY | LOCATION (City, town, or county} (State) 


Raymonds-New York New York ,Bronx Newt. 
4 i 4. FUNERAL, DIRECTOR ADDRESS 


2iF, HOW DID INJU CUR? 


DATE THEREOF | 


ae 


-EGISTRAR’S. 


REMOVAL (SPECIFY) 


DATE REC'D BY LOCAL 


REGISTRAR Ffirjps 


Vs. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. TheXgorrect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V4723 
4759 CERTIFICATE OF DEATH ha wae. Keer 


1. PLACE OF DEATH: : Z, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


MARYLAND state Marviland _ county Montgomer’ 
CITY (If outside cor 


rite bie ae LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town), 


(in this pl OR 
3) a i} TOWN Silver Spring Sas 
5 


HOSPITAL OR STREET ‘(if rural give location) / 
INSTITUTION OR ADDRESS 
OO STREET ADDRESS | 5 va _1507 Fast West Highway 
3. NAME OF i j 4. a E th D Ti a 
Rae 2 ciety | B T! (Month) (Day) (Year) 
(Type or Print) le DEATH: y vs pS S 
5. SEX: 6. 7 % gay is 8. ye? OF ete 9. AGE last birthday: NOFR 1 YEAR| IF UNOER 24 HRS. 
y WE) WORCED, fonths | Days | Hours | Min. _ 
(Specify) ; oh rs Bid 1€FfO 4 om. pes 


‘Toa. USUAL OCCUPATION.Give kind of 
work done during most of working life, 
even if retired) : 


13. FATHER’S NAME: 


12. CITIZEN OF WHAT 


COUNTRY, 
ry MAD. 
14. MOT, aoe M. ey, ee 


Whore 
15 Was Deceasep Ever In U.S.ARMEo Forces?! 16. SociaL Security No.:| 17. INFORMANTs& tS wi Whey 4 yaa Oe 4 
(Yes, no, or unk.)| (if Yes, give war or dates of 
Ma service) he ; VU 
18. MEDICAL CERTIFICATIO! Sieerval Tetweal 


te of foreign country) : 


10b. Had es gronGe fo) yo Il. BIRTHPLACE ( 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . “eh And Death 
AQ de 
Immediate cause (a)... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) (ne 
giving rise to the above cause RS ae, 6 a 


stating the underlying cause last_ DUE TO 
————EE ee 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the discase or condition causing death. 
19a. DATE > OPERA ad 19d. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yen] Nop 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CiTY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) 
HOMICIDE INJURY ae 
TIME (Month) (Day) (Year) (Hour) |iNJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1 At Work [J a oe = 
22. I hereby certify that I attended the deceased from ......... 19 @, to 2.  & , 19505, that I last saw the deceased 
» 19,4, and that death occurred at . Y= , fro: @ causes and on the date stated above. 
a oe or title) ESS DATE SIGNED 
Ww ALO0 e- Save ag m, SP BLL / 55 
THEREOF “NAME OF CEMETERY OR CREMATORY | LOCATION (Cty, A ‘or eéunty) (State) 
5/2/55 Ft, Lincoln Crematory Prince George Count 
DATE RECD BY LOCAL} REGISTRAR’S SIGNATURE 24,, FUNERAL DJRECTOR AD Hess © 
cr | $434 Georgia 
SS ter, te 


Si er-Springs— May 


oo 
@ 


= 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 © 


MARGIN RESERVED FOR BINDING 


van 


PLEASE TYPE OR V 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


480 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)4'774 


Item 11: film 6182 6=2-55, CERTIFICATE OF DEATH Reg. Dist. No. Als 2 
in. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ county Montgomery _ MARYLAND _ state_Jiaryland county Montgomery 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

Aw rural - Kensington 4 months Town rural ~ 4317 Saul Road x 
HOSPITAL OF *. STREET Uf rural give location) 
IN i M ESS F 7 

(8 STREET ADDRESS 5000 MeComus Ave., Kensington 

3. NAME OF First) ~~ (Middiey : (Last) + Ceo: (Day) con. 
DECEASED: * OF 

__(Type or Print) rederic Webster Case ___beatu: May 21 1995 

3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 YEAR| I UNDER 24 HRe, 

RACE: WIDOWED, DIVORCED, | Maths |. Days | Hours | Min. 

_male |white | “© married] October 11,1904 50. om| P|") 

!Oa. USUAL OCCUPATION (Give kind of 10a. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, : /, UNTRY? 
even if retired): BUilder | Real Estate | /tAAvt behid Denver, Coit Webs 

13. FATHER ME: + ] 14. MOTHER'S MAIDEN NAME: 


Lewis Frederic Case Lena Winkler 
13. Was DECEASED EVER IN U.S. RMED FORCES? 


“17. INFORMANT & ADDRESS; a 
(Yes, no, or unk.)| Uf Yes, 


; ic.) cn a oe ahs | ce Fredgric Gage, 4837 Saul Road 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


18, SOCIAL SECURITY NO. 


i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SPS x ; 
IMMEDIATE CAUSE ‘ay ___ Probable Pulmonary embolus immediat 


DUE TO 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B) Arteriosclerosis; hypertension 18 yrs 
GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. F 4 
um Mico! Glomerulonephritis 18 yrs 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
) 20. AUTOPSY? 
} YES NO 
yO SS es Oo ey 
21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bidg., etc, 


INJURY OCCUR? 


21€ INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. | hereby certify that I attended the deceased from Jan. 2,164, to May 21,1955 that I last saw the deceased 
alive on May. 19 .1955, and that death occurred at 8:10 ve from the causes and on the date stated above. 


SIGNATURE Y DATE SIGNED 
Hatbarine (0 Pheapenscse wo BBE EF OR fe st. May 21, 1955 _ 


23. BURIAL, ide: THEREO) NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or county) (State) 


“Burial 5-24-55 Parklawn Cemetery Rockville Montg. Marylaa 


DATE REC'D BY LOCAL 


REGISTRAR’S SIGNATURE —— FUNJRAL PRECTOR, 4 ADDRESS | 
ee lod sol ag Lp, ; afr. | bed - Bethesda.Md. 


4725 


MARYLAND STATE DEPARTMETT OF HEALTH 


4754 ‘CERTIFICATE OF DEATH te. 


1 es DEATH: 2 Speak RESIDENCE OME) OF DECEASECOUNTY /ff, 
‘, I, 
. A LLOUTEAMER MARYLAND : NICO Me 
| 47 OR coe us outside scrparage limits, write RURAL and ge ge La eine (If outside corporate limits, y7 ts and give nearest town) 
give nearest town) -~ 
{town Akon peels ||__Town 
STREET wes SK location) 


HOSPITAL OR 


od BempoN oR. O57 Manon CIRCLE ADDRESS 257 (Manon C/RCLE 


3. ELA oe (Fint) (Middle) (Last) 4. pate (Month) (Day) (Year) 
(Type or Print) SHAN. ay] WE DEATH u 
5. SEX | $. COLOR OR RACE | 7 SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE fast birthday [4 under, T yet funder 24 re, 
iy on! ays ours in. 
- Specify) (14 RA Aue. 15,15 yee, | | 


10a. USUAL, ‘CUPATION (Give kind of work 
done al | ife, even if retired) 


10b. KinD OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) 12, CiTrzEN OF WHAT 
INDUSTRY 


CHATETELD ae | 
13. FATITER’S NAME 14. MOTHER'S, MAIDEN NAME 
A, ER SHAN: Jennie <JoHW son 
15. Was DECEASED Ever IN U.S. HE Forces? | 16. Social, Security No. | 17. INFORMANT AND ADDRESS 25 / 77 lane CIR CR, 


‘Wes, no, or unknown) | (If year aye war or dates of mith, % AR, yy i 


service) 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


RO» | diate cause (a)... a - 2 i Yureeha, 
Antecedent cause(s) Z f, A, F: 7 
Diseases or conditions, if any, (b)..... % vf Grrony v z Peers : a we. 
giving rise to the above cause 


stating the underlying cause ast 


Zz J. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198.,DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
{ Yes No eal 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT (Specify) pcs ‘Home, farm, ears strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF bidg., ete.) H 
HOMICIDE INJURY aa 
TIME (Moat) (Day) (Year) (our) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ‘Work At work - 


8 
_ 
i 
e 
g 
o. 
a 
q 
2 
3 
ee 
= 
= 
a 
& 
a 
a 
a 
z 
B 
a 
ES 
a 


hat I last saw the deceased 


‘rom the causes and on the date stated above. 


Degree or titie) yaa ( : ; DATE SIGNED 
eur ID i nA / na. 2 49SS 


alive on... oes 
SIGNATURE_ 


“A: 
237 BURIAL, CREMATION | DATE aye es F (9 / a ae CREMATORY ({ALOCATION City, tony, or county) 7, (State) 
LPO” | A Lbs Ae ; ETS 1, PAu, 
6 ® REC’ ab 3s Ls 4 24. FUNE. A 
Bath pee BY ue A Vie NATUR, Sa - N Uy IRE By) fe y 
igh ae 53 “) Q CATH ALL 


ae ie, 


VS. A15— 10-53 2 
et MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4'7'76 


" 
48%} CERTIFICATE OF DEATH itee. iets No... 21%... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASEO: 
county Montgomery _____MARYLANO state Pa, COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
x OR and give nearest town) (in this place) OR sas 
oe etna eee Eko aye. | TOWN! AP itt ston 75K -3 
HOSPITAL OR oe STREET (if rural give locstl 
STREET ADDRESS The Clinical Center ADORESS Saye ean ¥ 
ET ADDRE: : 
a Natl. Institutes of Health “132 Elizabeth st. 3 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 


(Type or Print) Wy 


DEATH: May i 19°55 


5. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uoeR year | Ir UNDER 24 Mme. 
ACE: =e | 
: :) F . Months| Days | Hours| Min 
Specify): ‘as 5 
MoI WwW (Specity)*" Single September 8, 1875 A et 

10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: COUNTRY? 
tired) : Z ; 

Meanscee' Retired) Bowling Alley |_ Pennsylvania U.S.A, 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Margaret Curley 


17. INFORMANT & ADDRESS: 


iL luke Connors_ 
19. Wag Dectasepo Ever IN U.S. ARMED Forcest 
(Yes, no,,or unk.)| (If Yes, give war or dates 


16, SOCIAL SECURITY NO. 


No 4 steep ee) _| Not available _!The medical record, The Clinical Center 
MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
1G0% CAUSE (ad Carcinoma of maxillary antrum with 
ANTECEDENT CAUSE (8) DUE TO metastases to lung, liver, abdominal and 
DISEASES OR CONDITIONS, IF ANY. «B) thoracic lymph nodes 
GIVING RISE TO THE ABOVE CAUSE ye To a cae 


STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING OEATH. Bronchopneumonia 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
aes =-- ves FX) not] 


214. ACCIDENT WAS UNOERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21F. HOW O10 INJURY OCCUR? 


Zie INJURY OCCURRED 

While | []_ Not white 

at work at work OF, 

22. I hereby certify that I attended the deceased from Apr. .15 , 19.55 to May..27.., 19.55, that I last saw the deceased 
alive on .. May...27..., 1955.., and that death occurred at 12:55 M, from the causes and on the date stated above. 


M. 


SIGNATURE DRESS DATE SIGNED 
The CPinital Center — > 
: a Mo. Naty of 2/278 . 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY © A R CATION (City, town, or county) (State) 


Bie el airanet: 5-30-55 es Johns Pittston, Pa. 
a, B OR A ADORESS 
Dem bree Bethesda ,Md. 


DATE REC’D BY LOCAL STRAR'S SIGNATURE 
2 


Pine pci 2g ier | (2, 


hh dat, $M 


MARGIN RESERVED FOR BINDING 


[ Saud 
© PLAJMLY, 


correct age is especially important. Physicians 


VS. A15 — 10-53 ned 


fully. The 


ion care 
please write the causes of death clearly and legibly. 


3 
5 
be 
So 
= 
Ls 
°° 
5 
3 
> 
o 
S 
o 
a 
a. 
a 
F} 
7) 
x 
z 
i} 
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a 
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PLEASE TYPE OR WRIT: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04777 


482 


CERTIFICATE OF DEATH Reg. Dist. No, 22/6. 
1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery ____ MARYLAND state W, Virginiacounty Wyoming 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Rethesda 115 days TOWN Pineville se = 
HOSPITAL OR nF STREET (if rural give location 
-_ INSTITUTION OR The Clinical Center ABURESS: ; v 
IO STREET APPRESS National Institutes of Health aa == 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Booster Charles Cook ad peaTH: May 2B 1955 
5S. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| tr uvoen 1 vean| Ir UNDER 24 He. 
RACE: WIDE VEO AEIVCuE ES: | Months a “Hours | Min. 
Male «| White | ‘S*e#”)' Married | July 29, 1907 7 ol 9 1 31 
HOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work gine urine most of working life, OR INDUSTRY: COUNTRY? 
vi reti : . . 2 : 2 : 
a Miner United Mine Workers West Virginia U.S.As 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William Cook Joclie Workman 


13, WAa DECEASEO Ever IN U.S, ARMED FORCES? 168. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes, give war or dates J % 2 
not_available _'The medical retord, The Clinical Center 


Lfn0 of service) mmm 
/ 18. MEDICAL CERTIFICATION 
‘I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

a £5 

IMMEDIATE CAUSE (ay 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 

(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4 on 
Bhecess: etadels che ("°F 


fp 1h, (955 


21a. A4CCIDEAMT WAS UNDERLYING () 


21¥ pLace/Home, farm, factory,| 21c. WHERE *DID (City or town) (CountyS” “OW (State) 
IOR CONTRIBUTING LI CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EIPHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M~. at work at work 
22. I hereby certi hat I attend deceased from Feb,...2.., 19.55, to May...28 mn, 1955, that I last saw the deceased 
aliye-én May.128.)........ JG 55., and“that death occurred at 5 SLAM, from the causes and on the date stated above. 
S)CNATURE /» DRESS DATE SIGNED 
= The Ciinteal Center ee 
aE ven M.D. Natjonal ; ~25-558 
23. B 7 CREM ag THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ERE, AL (SPI e fae 
Burial-trapsi /28/55 Mullens Mullens | W. Virginia 
DATE REC’D BY LOCAL | PEGISTRAR'S SIGNATURE | 34 PUNEWAL DIR TA ] ADDRESS 
ee nS, (ee a fp tht LY bb pets aad boa, g,, Bethesda, Md. 


& 


VS. A15A - 5-53 r 


OX x 


item of information carefully. The correct 


et 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


i 


Supply every 
: please write the causes of death clearly and legibly. 


iciangs 


rtant. Physi 


lly impo: 


PLEASE WRITE PLAINLY, 
age is especia 


» 4893 N4778 We 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo/4.... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Montgomery MARYLAND state liaryland counry liontgomery 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR snd give nearest, town) (in thie place) OR 
TOWN Kensington Town Kensington x 
RAS on une er tal 
stREET apprEss 44,07 Clearbrook Lane 4407 Clearbrook Lane 

3 NAME OF (First) (Middle) (ert) 4 DATE (Month) (Day) (Year) 
(Type or Print) Harry Armand Cox Sr. | DEATH 5 9 9 55 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| 1 UNDER 1 YEAR | iF UNDER 24 HRS. 
male “tite | Ge farried| Oct.13,1876 | 78 | ws [OE OE {ours ps 


10a. USUAL OCCUPATION (Give kind of | I¢b. KIND OF BUSINESS OR 
work done during most of work life, INDUSTRY: GOVt. 


even if retired): Naval tect rebitect 
13. FATHER’S NAME: 
Harry &. Cox 


15. Was Dsceasrp Ever IN U.S. ARMED FORCES 2] 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes © (pittiish Amer. 


1. BIRTHPLACE (State or foreign country):|/ 12. CITIZEN OF WHAT 


United State 


London England 
14. MOTHER'S MAIDEN NAME: 


Emria Collins 
16. SociaL Securrry No: | 17. INFORMANT & ADDRESS: [larry A. Cox Jr. 
S77 3c 5uLOKh 4906-Blackfoot Da -Selage Park ,Md. 


I8. MEDICAL CERTIFICATION 
1 eee OR CONDITIONS DIRECTLY LEADING TO DEATH: “ 
PO, 1 


INTEavVAL Between 
ONSET AND DEATH 


Immediate cause SAE Kh hehe oct 
Antecedent cause(s) 
Tilaienste, Or womelelorn, LE RES, VDD! ssiesssncress-sacsereenseerecter es sesnssees Mag cesar conn sean stonsazecivaray soca hsennueovses"cauannansesseatecs stesanema‘assetonsser seanscsereonteeasstacarttecsserseretcedesattaliad ab 10 i 99 ceewblc (det ease 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. ...... 5 ee rite Se fod ee ee eT ii 
198. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
4 Yes No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, @ie. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [) OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [} at_work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection &, Inquiry f, and 
find that death resulted from: Natural causes (4, Accident 1], Suicide [], Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
J 7 DEPUTY MEDICAL EXAMINER o 4 =o 
ee fZ, Ee a ee M.D. ASSISTANT MEDICAL EXAM. GF -\4 


23. BURIAL, CREMATION, 
REMOVAL (Specify) : 
U 


DATE THEREOF 


U5 .12- 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} (State) 
Arlingtc Arlington Va, 


DATE REC'D BY LOCAL ] 


REG S//6 cee 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 94779 


ar 
484 CERTIFICATE OF DEATH Reg. Dist, No.o2/ 6 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Ohio COUNTY -- 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and «ive nearest town) (in this place) OR 
TOWN Bethesda 35 days__|___ T°WN Lakewood 7. LY. vn 
HOSPITAL OR “| STREET (If rural give location, 
INSTITUTION on Lhe Clinical Center ADDRESS ” 
STREET ADDRESS Nat], Institutes of Health 1673 Bunts Road a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Samuel Edward _ Crozier DEATH: May 16 19 
S. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: fee AGE last “birthday ir i _VEAR | IF UNDER 24 Hes. 
RACE: WIDOWED. DIVORCED, Months| Days | Hours | Min 
M W (Specify) = a | Pt Dae | 5 
TOA. USUAL OCCUPATION (Give kind of} 10B. KIND Peasuenese 11. BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
ti 2 
Seni eee) Stockman Private industry New York U.S.A, 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Wm. Crozier _ Martha _P’ 


13. waa DECEASED Ever In U.S. ARMED. Forces? 
cy , or unk. )} (ft Yes, give war oes dat ian 
va es ee 


16, SOCIAL SecuRITY No. 17. INFORMANT & AODRESsS: 


297-30~-7590 The medical record, The Clinical Center 
“18. MEDICAL CERTIFICATION = ‘ INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i pepper ONSET AND DEATH 


x 72 ee CAUSE eae Cellulitis, right Leg with grove tebring,| 9-3 doga. 
DUE 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B> Aplastic anemia ~~ E 
GIVING RISE TO THE ABOVE CAUSE QyE To 
STATING UNDERLYING CAUSE LAST. 


of service} 


[<e) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 
o> 


None 
21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES 4] NO fe) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


jone 
ren SN Oay OCCURRED 


[LJ Net white 

M. Ps tee at work 

'22. I hereby certify that I attended the deceased from APY..41, 1955, to May..16, 1955, that I last saw the deceased 
alive on .. May 16 Ray 19.55 ., and that death occurred at 3350Ke, from the causes and on the date stated above. 


SIG: JRE 4 DATE SIGNED 
ft Mw pb. Shaykh pa The CHUNT8a1 Center 
3. BURIAL. CREMATION. | DATE THEREOF E OF’CEM pe R 2 cee Lyte City, town, Vv" (State) 
Vy a eect / ‘si VE Lue elf yi 


DATE REC'D BY LOCAI val of 7-s5 i < UNER. MA ECT! 
REGISTRAR — 
LIVES Be Lee 


21F. HOW DID INJURY OCCUR? 


VS. A15 — 10 - 53 r 
| ad MARGIN RESERVED FOR BINDING 


lly. The 


lon care: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 ve oe 


AR 
A8 5 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Montgomery : MARYLAND STATE Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYLIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
X_TOWN Bethesda 35 days TOWN Bethesda ~ 
HOSPITAL OR +nj STREET (If rural give locati 
| 40 INSTITUTION OR The Clinical Center ADDRESS ; eae i 
STREET ADDRESS Natl, Institutes of Health Pooks Hill Apt. #303 
3. NAME OF (First) (Middle) (Last) “4, DATE (Month) (Day) (Year) 
DECEASED: : i OF 
(Type or Printy William Franklin Cummins peatH: May 3 1955 
5. SEX: 6. COLOR OR |7 SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER ( YEAR If UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours| Min. 
M W (Specify): Married |December 20, 1907 4? | 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work cone ane most of working life,| OR INDUSTRY: COUNTRY? 
sven If retired): Engineer Private industry Mississippi U.S.A. 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 


Janie Pickett 


17. INFORMANT & ADDRESS: 


William Cummins 
418, Wag DECEASED EVER IN U.S. ARMED FoORcest 
(Yes, no, or un give war or dates 


18. SOCIAL SECURITY NO. 


“A Xes of service) WW, #2 | Not available ‘The medical record, The Clinical Center 
< 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4S] a CAUSE (Ad Li Gane. 4 SsHy~n el. 


DUE T 
ANTECEDENT CAUSE (8S) ~ 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


7 


(ec) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


¢ -) 2) 
4 
Nev 15, 1994 2 (ee Ss t 
21a. ACCIDENT WAS UNDERLYING [] | 21h PLACE (Home, farm, factory, 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
yves[A~ NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) Sen See ony OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
Vw M. x Lee at work 


22. I hereby certify that I attended the deceased from Mar. 29, 19.55, to May.3 » 19.55, that I last saw the deceased 


alive on May 3. zane 19.55, and that death occurred at ..........M, from the causes and on the date stated above. 
SIGNATURE Th DDRESS i DATE SIGNED 
nL enve: a - 
Chytbe— mo. NIP HPs Pet Yeo SF peaith 5-39-55 
23 carer | DATE THEREOF Fae NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) /\ (State) 
REMOVAL ) (SPECIFY) - - . 
i May bNISS : 


DATE REC'D BY Iss. stars er 
REGISTRAR Shy 


L2o04¢FBISB40Y4 


VS. A165 — 10-53 
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cA 
= 
a 
be 
° 
e 
a 
3) 
‘S 
4 
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mm 
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4 
< 
= 


eo 


PLEASE TYPE OR WRIT 


“AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4'751 


486 


al 
CERTIFICATE OF DEATH Reg. Dist. No. of ees. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state District ofdeaiwmbia 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR z 
TOWN Bethesda (Rural) lmo 7 days TOWN Washington, D.C. “7 Kad 
HOSPITAL OR STREET (if rural give location) E. 
_», INSTITUTION OR ADDRESS v 
> f STREET ADDRESS, §, Naval Hospital 1003 Savannah Street, S.E. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Dennis Charles DEAN peatH: May 26 19 99 
5. SEX: Pop GSES 28 SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| Ir uncer 1 vean | Ir UNDER 24 HRs. 
: WED, : Mopths | Hours| Min. 
Male White (Specify): Single 422-55 vel ae | ae 2 
HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: CQUNTRY? 
Soe peo ome None Maryland w 


13. FATHER'S NAME: ‘ 14, MOTHER'S MAIDEN NAME: 
Charles F. DEAN | Mary C. GILROY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Wathen hasles br. DEAN 


(Yeg, no, or unk.)| (If Yes, give war or dates 
ho of service) -- Same_as_above 
7 18. MEDICAL CERTIFICATION INTERVAL) BETWEEN) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, ONSET A DEATH 
Reeae ~~ Tubestinel Ob traclee 
IMMEDIATE CAUSE (A) UL HL Um SY S. 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


16, SOCIAL SECURITY NO, 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 
TO THE DEATH BUT NOT RELATED TO THE | &Y. ? ¢ 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
a 


20. AUTOPSY? 
am ves(H NOT] 
21a. ACCIDENT WAS UNDERLYING [1] 2168. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21—E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While C] Not while 
26 May ,19 Py that I last saw the deceased 


M. at work at work 


Pr) 35 and that death occurred at 10:05 MPMrom the causes and on the date stated above, 
ADDRESS DATE SIGNED 


USN_U. S. Naval Hospitaip.NNMC, Bethesda, Maryland 


a aN 
23. BU | DATE THEREOF | NAME OF CEMETERY OR up sian LOCATION (City, town, or county) (State) 


Burial “| 31 May 1955! arlington National Cemetery Arlington, Virginia 


BRriggean, BY Se Sl ee kK; RN Babes Funeral Home ADDRESS 


= 


‘ia 


= 


\ 
1 


VS, A15— 10-53 r ) 


MARGIN RESERVED FOR BINDING== 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 (52 


4795 CERTIFICATE OF DEATH Reg. Dist. No. 243. 
1, PLACE OF TH: 2. USUAL RESIDENCE (HOME) OF Word 
COUNTY MARYLAND STATE COUNTY WEL, fore 
ey «Ifo limits, write RAL, LENGTH OF STAY CUTE outside copforate limits, write RURAL and #ive nearest town) 
A 


ive nearest town) (in this place) 

Town 4 Tt fe, Town Yatton, Late. yng, “7 
HOSPITAL OR "STREET df rurat 
INSTITUTION OR 7 ADDRESS / 

Op STREET ADDRESS WA OF 
th 


a 


3. NAME OF “ (Middle) (Last) “a. anne (Month) (Day) (Year) = 
DECEASED: a | | -_—<= 
(Type or Print) We fe er De ign ey Beane: pions P22 19 S75 

5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. @. DATE OF BIRTH: 9. AGE last ane ‘te boen iv + 

~ RACE: Weare: DIVORCED, = eo = Months 
a4 ‘es (Specify)? WiiDewe D Apri i &, 1538 ST ZO. yr. hee 


HOa. USUAL OCCUPATION (Give kind of 
work done during most ad working life, OR INDUSTRY: 
even if retired): j_ A her er 


ublic Werks 
13. FATHER’S NAME: a ‘ 
Renry  /e jane 
1S. Was DECEASED Ever IN U.S, ARMEO FORCEST 18, SOCIAL SECURITY NO. 
(Yes, no, or.unk.)] (If Yes, give war or dates 


re ia of service) 


12. CITIZEN OF WHAT 
COUNTRY? 


if. S 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or  Teroiee country) ; 
‘] 
Viarylernd 
14, MOTHER'S MAIDEN NAME; 


17, INFORMANT & ADDRESS: 


ow *CK . i? f P fe 
Jus Deloney , t to N} Lf} AVC) 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

2 

331K Combat bre gttthay e 76 fe 

IMMEDIATE CAUSE A) fie 

ANTECEDENT CAUSE (8) coal? Pe ee Z ‘ 
s ”) Y ¢ 

DISEASES OR CONDITIONS, IF ANY. (BD A “a ti 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

Wr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
/ ] YES oO NO oO 
21a. ACCIDENT WAS UNDERLYING (] 21p. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg. etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY LL] Net wattle 
M. Mi en at work 
22. I hereby certify that I attended the deceased from <3” Aw aS to 4.2% May. 19.$°5, that I last saw the deceased 
ae on 6%. “ei « 39) soy , and that death occurred at 22 ? M, from the cans 7 on the date stated above. 
ATU, ADDR Rte DATE SIGNED 
m0. LL bs ie Comet (2M ty CP S37 
23. BURIAL. CREMATION.| DATE hare re) OF CEMETERY OR CREMATORY | LOCATION (City. town, or county) (State) 
REMOVAL bgt pei b-S. 5 | Hl / ( CG 
Wd Gu) 4 D/GS bialyv é 


24. ULNA DIRECTOR ADDRESS 
WEZa sf 
WE Je wis Toms d 


dt 


Buric| 
D 14 wri gl 4 og SIGNATARE 
REMISTR Va /9 fj mon i 


MARGIN RESERVED FOR BINDING 


NS 
7, 
ENGL. 


VS. A15 — 10-53 * 


‘ully. The 


LY, WITH UNFADING INK. Supply every item of information ca 


PLEASE TYPE OR WRIT 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4758 


04783 
__Reg. Dist. No. 2 ee Ms 


1. PLACE OF DEATH: 2. USUAL RESIDENGE,\HOME) OF DECEASED: 
tee ge ¥ MARYLAND. sare/Yia COUNTY 
¢ coi i LENGTH OF STAY CITY UIE dutsias rate limits, write RUR & town) 
id {in tbis place) OR 
TOWN ) 
HOSPITAL OR STREET if rural give location) a 
¢ location 
INSTITUTION OR Ane ADDRESS / 
(9 STREET ADDRESS Vbce Hatwama 3 600 Gag 
3. NAME OF (First} a (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: oF nd 
(Type or Print) GC e tiru e Heambe FG DEATH: RY 19.55 
3. SEX: 6. GOLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday] Ir2ijloen 1 vean | ir UNOER 24 Has, 
: ED, QIVO , = a 
er LOE (Specify) : yy) J EFO 75 Lat ths| Days | Hours| Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during mgst of working lif 


even if retired) 


108. KIND OF BU 
OR INDUSTRY 


Tr. 


BIRTHPLACE (State or foreign country) : 


[tet a 


12, CITIZEN OF WHAT 


> gle 


13. FATHER’S NAME: 
’ 


14. 


OTHER'S MAIDEN NAME: 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(¥es, no, or unk.)| (If Yes, give war or dates 
t of service) 


18. SOCIAL SECURITY No. 


17, INFORMANT & ADDRE: 
Cause ocaoy “ Polit 


Ir 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


18. MEDICAL CERTIFICATI 


I PRreeens OR CONDITIONS DIRECTLY o> eet 
IMMEDIATE CAUSE (Ad 


ee beenin , Beare 


ONSET AND DEATH 


tt hnhe 


DUE TO 


“5 


(Be Ld dence sialicmtes” Ueaalip (Der eons 


DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


qe’ 


198. MAJOR FINDINGS OF OPERATION 


. aie 


20, AUTOPSY? 


ves—] Not] 


214. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21¢c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


i210. TIME (Month) 
OF INJURY 


(Day) 


(Year) (Hour) 21e INJURY OCCURRED 
While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 6-2 


197% toc¥= 3, that I last saw the deceased 


alive on ac 23.., 19967 and that death occurred athso /M, from the causes and on the date stated above. 


SIGHATURF 


paket 


ui eras SG eal ot 7 


RUDE, DATE SIGNED 


Ke 


23. BURIAL, CREMATION, 
FY) 


Bercy (SP 


le THEREOF 


NA OF CEMEJE! 


swe iy ee county) (State) 


TE 


REC'D BY Ce am 


2s ge) 


ed 
24. F 


hy tilauke MC, 


PE LSS 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


fy. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {14.784 


AQ* CERTIFICATE OF DEATH Reg. Dist. No. .....245...... ... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
YO TOWNRethesda, Rural 27_days TOWN Takoma Park ‘7 
HOSPITAL OR STREET (If rural give location) ‘ 
Sy INSTITUTION OR > ADDRESS f 
/STREET ADDRESS, S, Naval Hospital 1100 Linden Ave., Apt 201 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 5 OF 
(Type or Print) Ellsworth Calvin DE VAUGHN peatH: May 29 1995 
S. SEX: 6. peer OR |7. aa ee 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDer: vear| IF UNDER 24 HRs. 
ACE: OWED, | . Months| Days | Hour: Min. 
Male white (Specify) ‘Widowed | 27 October 1893 61 yn. eh gee 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: y COUNTRY? 
even if retired): Govt Employee U. S, Govt Washington, D.C. wet 


13. FATHER’S NAME: 


Walter C. DE VAUGHN 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME: 


Jane F. BERNISTON 
17, INFORMANT & ADDRESS: 10608 Edgewood Ave., 


16. SOCIAL SecuRITY NO. 


(xe k.)} (If Yes, gi tes 
Roya | omc MATT | Unknown Walter C. DE VAUGHN Silver Spring, Md. 
iv 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 
IMMEDIATE CAUSE (AD Fue @ Cn he 


ANTECEDENT CAUSE (8) GC 
DISEASES OR CONDITIONS, IF ANY, (B) Oven 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 4) 


(c) Crs 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING U 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE aero 19B. MAJOR FINDINGS OF OPERATION 


2 AUTOPSY? 

YES NO () 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY Street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Waite Not while | 
M. at work at work 
22. 1 hereby certify that I attended the deceased from 2. May... ies) 5D, to ...29 ‘May. 19 SEE that I last saw the deceased 


AY... AD 20 aidebhiabtdesth ocaurredcatesdo, AM, from the causes and on the date stated above. 


ale 29, 

N, ADDRESS DATE SIGNED 

F./H¢ CARY LT USN U, S, Naval Hospital m.o Maryland 

23. BURIAL, CREMATIO DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATIO! (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial 1 June 1955 


DATE REC'D BY LOCAI GISTRAR’S SI URE ‘ 4 24 NER DIR 01 ad ADDRESS 
56 Tay 1955 oie Ee soll, | sob ath Beret RW, , Washington, D.C. 


J a | 


D A g ee Q MARYLAND STATE DEPARTMENT OF HEALTH 0 4 7 S Bs 
pe - 2411 N. Charles Street, Baltimore 7 Z 
Ww CERTIFICATE OF DEATH neg. pis. soc 
¥ ): “|. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
; ONT COME MARYLAND ate We ae COUNTY, ates 
CITY (If outside corporate limite, write RURAL4and | met the Bikey Gee (IE outside corporate limits, write RURAL and give nearest town) 


Ra 


Ei OR kive nearest town) "9 SOIC TOWN SAIN ETON 


HOSPITAL OR “ins yeLe. WU esiNc HOME STREET @f rural, give focatfon) 3 
3 TION OR : zs 
%) Re oNrees LASS COESWILILE RD cease SBIP FES ENDEN S75 N i, I 


tion. carefully. 


see, § AA7TOSCLEROSIS 
© PARK IMS OMNIS 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE,OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
J Yes No 


3. ee os (First) » (Middle) + (Last) 4. of (Month) (Day) (Year) 
“ (Typeor Print) /AVELLIE LANCENT Dysi4#MAn ["s beatae “WAY LF 1955 
6. SEX 6. COLOR OR RACE | 7, ARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t year |ifunder 24 hrs, 
S _— : 
= - CAI. | GUIBOWEDY DivoRcED, STEER, IST Ff: Mopfha Hours | Min, 
ome ie WES iguanas Se oes pace Ab or Businmss og | 11. BIRTHPLACE (State or foreign country) | re Citizen or WaHat 
one during most of working life, even if retir (NDUSTR' OUNTRY? ,° 
Ze PROUSE (ORK VLEXAVDRIA VA. hes 
a 3 ane NAME 14, MOTHER'S MAIDEN _NAME 
a> LUA VENCEN T SINA SHMPSON 
o 15. Was Decrasep Ever In U.S. Anatep Forces? | 16. SociaL Security No. 17, INFORMANT 4 ADDRESS aF SS 33/9 F ES "ENIDEN STN. STAM 4 
2 re e 
3 = (Yes, no, or unknown) iiyey sive war or dates of FusTACE 14, PEIX FH OTTO WaAsttitVE Tord, D, 
Lo a 18. MEDICAL CERTIFICATION 
: InTme! ET WHEN 
Z 5 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH poe DeaTta 
> , “ 
oF zx : = : ay, 
a a A (@)-.- LOM ECHOPHEUITON 2PB oo oor csooue AAMAS... 
P| Antecedent cause(s) . oF 
i ihekad ac eeuattipeeet any.) 0) = ncoun OEALLA. eee J i 
a 
o 
o 
< 
= 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE nV) a8 pe hidg., etc.) N. A, 5 
HOMICIDE .. U 
TIME (Month) (Day) (Year) Gone | ROURY Geena) HOW DID INJURY OCCUR? 
iF fie at Not While 
INJURY NA, ‘Work ‘At work 


IR ALTE, ZED olaka 7, =, 
22.1 hevebe certify the ff attended the deceased from. Oe rate ee Mis a to VAY... 


alive on//Z4. Y BD on 1933 Sand that death occurred ai 
SIGNATU RE ' (Degree or title) 


19,5<4, that I last saw the deceased 


soe En from the causes and on the date stated above. 
RESS DATE SIGNED 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ry 


VS. A15 — 10-53 & am 
8 (-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ARQ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH siviays oe 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE} COUNTY i 5 
aus (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
and give nearest Sonn din this place) OR 
Fown O15 1ey 3 days Town Brookeville x 
HOSPITAL OR Montgomery County STREET (If rural give location) Wa 
AINSTITUTION OR A ADDRESS 
gstreet appress General Hospital,Ine 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Duy) (Year) 
DECEASED: Nit + r 4 OF 
Tatas Heo) William Henry Dowling peatw: May 25 19 55 
3. SEX: 6. EOLOR OR]7. SINGLE. Rtas ae 8. DATE OF BIRTH: 9. AGE iast birthday| 17 unDen «year | tr uvDeR 24 HAs. 
At : 5 
Male fEe eneetaye Marrs e 3/16/1892 63 ey Months| Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): ]12, CITIZEN OF WHAT 
work done during m of working iife,| OR INDUSTRY: COUNTRY? 
even if retired): armer Maryland aa 


13, FATHER’S NAME: 

George E. Dowling 
13. Waa DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, ino, or unk.)| (If Yes, give war or dates 


lof service) a= 


14. MOTHER'S MAIDEN NAME; 


Elizabeth Efford 


17, INFORMANT & ADDRESS: 
Hospital Record 


16. SocIAL Security No 


ww 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ae ve CAUSE (Ad — Qeubo Wasewe Prdrmonan ot ae keys 


DUE TO 
ANTECEDENT CAUSE (8° ra fs i oe q ‘ 
DISEASES OR CONDITIONS, IF ANY, (BD oe es eS 6 fogs 


GIVING RISE TO THE ABOVE CAUSE = bye To 


STATING UNDERLYING CAUSE LAST. % 
tc) _Hyperfensine Heart Discese. S-6 yers 
{ej 


IY OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES Gon 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING DQ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21e. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. 1 hereby certify a. I attended the deceased from dhs hay 2 ~, that I last saw the deceased 
alive on c ’ 19S, and that death occurred as A M, from the tauses and on the date preted above. 
SIGNATURE DDRES: Ts a 

ie G, fa 0:6, of 
23, BURIAL, CREMATION, aie THEREGF NAME OF CEMETERY OR GREMAVORY | LOCATION (City. town, or y fad (State) 


ER EAE (SPECIFY) gas ip iy SP Weles chery ot 1o4 lgeed 


DATE REC'D BY LOCAL RE ISTRAR'S: Law ff. FUNERAL DIRECTOR ABORESS 
REGISTRAR Pant, 'Il ) EPSee es cat ae i x 


MARYLAND STATE DEPARTMENT OF HEALTH 


4757 2411 N. Charles Street, Baltimore 04787 
CERTIFICATE OF DEATH Reg. Dist. No.. 2-ZF- 


> I. PLACE OF DEATH- = 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE APr col 
MARYLAND : 


GETY Ui outwide corpogite limi URAL and) LENGTH OF STAY 
OR give nearest town) (in this, plate) 
TOWN P) 
HOSPITAL OR 
INSTITUTION OR 
© sTREET ADDRESS 


3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED Be i 
try d ES SIE MAW | peatH “If. 1995 

BSEX Ti ander Uyear jitander 24 bra. 


6. COLOR,OR RACE |W LA aoe Be ay 8 DATE OF BIRTH 9. AGE lest bjrthday 


Months, | Days 
3. 


Hours | Min. 


10h, Kind 


item of information carefully. The correct age 


> 
2 
“Ba 
— 
a 
2 
a 
a 
et 
3 
g 05 USUAL OCCUPATION (Give kind of work OF BUSINES: 11, BIRTHPLACE (tate Ci 
o ro gone during most of f Working life Jovan i retired) FS }USTRY Z spn ar : bala a |  Gountett usd 
QZ ga |Afeonesn é pW KP 2, Bt. 
age oT De Mee: Dy | 1d, MOTHER'S MAIDEN MAME 
G pi | <e, On ALD Free 1 VALE 
$ 8 15. WAS DECEASED or U.S. ARMED La 16. SociAL SECURITY No. | 17. INFORMANT ce 
& 7s jf es, no, or unknown) | C ae lates o! — ude. 
a Be 
ae f 
18. MEDICAL CERTIFICATION Invur ET WEI 
8 BE ‘I. DISEASES OR CONDITIONS DIRECTLY. LEADI iG TO DEATH Th kd = 
3 cornhs 
Ss i Immediate cause =e bral a 2 PMB SS. a 
Zo 
| lee 33 A Kntecedent cause(s) 
Z zg Diseases or conditions, if any, — (b) 
a3 giving rise to the ahove cause 
a an stating the underlying cause last < 
< Pa Il. OTHER SIGNIFICANT CONDITIONS 
Am Conditions contributing to the death but not 
Dus related to the disease or condition causing death. 
af 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
a 
a4 Sf 0 ae Ye O 
E & | Zi. ACCIDENT ‘Gpecify) ELACE ghebligs oe factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
office bldg., Hy ———___, 
we HOMIGIE, “7” INJURY i 
2 Di Yi ast INJURY OCCURRED W DID INJURY OCCUR? == 
Sa we QMfonth) (Day) (Year) (Hour) eee Rot tune | HO 
ZS farory ——— m. {| Work © At work () 
A g 22.1 coat ify i; I J attended the deceased frorh../.. “a 19-2—> tha > that T last saw the deceased 
n 
«€ B cy Lie L2, 19. aad =F and that Goats cori at, See from the causes and on the date stated above. 
= é CAT C7, or title) DATE SIGNED 
Y Ze LP fl EF °S Sry ED yh 13. /6 53 
e GO FAP et © 19 59 
R E LT, EOF, ENETES ¥ OR GR 
a Bacar GREMATION DATE 2 VEGp!, ¢ TER OR Dae, (elope, (ci erage coun ey 
13 a ZO 4 Es COL Oo faa ales AEF Pye 
= fe TE RECD BY rid gy a FSS ; Te fi Swaes: Log: RH Qe 
go WA DAI (2H ED, 


NW, 
ee a AR 


ee 


@ 
e 


MARGIN RESERVED FOR BINDING 


\ aaa | 


VS. Al5 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


' 4811 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


04789 
Reg. Dist. No. ay G.. *. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland counry Montgomery 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
xX OR and give nearest town} (in this place) OR 
TowN Chevy Chase One year Town Chevy Chase x 
HOsr ITAL a led AG (If rural give location) i: 
TITUTION A ESS > 
© STREET AGORESSA7 57 Chevy Chase Drive 4757 Chevy Chase Drive 
3. NAME OF (First) (Middle) (Last) 4. Rats (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Martha K. EIKER | Cori WLAY, ne 
3. SEX: 6. eecer OR |7. HA llc ae 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoer + vear| tr UNDER 24 Hea. 
2WED, SED, lonths | Days | Hours | Min. 
Female | White (Srey): Married| Oct. 8, 1898 56 pee Oe lay 2 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) -F ousewife 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Own Home 


1, 


Washington, D. C. 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? USA 


13. FATHER’S NAME: 


Oscar King | 


14. MOTHER'S MAIDEN NAME; 


| Elizabeth Chandler 


13. WAS DECEASED EVER IN U.S, ARMEO FORCES? 
(Yes, No, or unk.)| (If Yes, give war or dates 
of service) 


16. SOCIAL Secunity No. 


None 


17. 


Karl V. Eiker-Same Item #2 


INFORMANT & ADDRESS: 


is. 
I DISEASES OR CONDITIONS DIRECTLY oes TO DEATH 


467. os CAUSE 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


vowsle, oxide. 


rs) :) ; 
bu 
_ANTECEDENT CAUSE (S) a ‘ 
DISEASES OR CONDITIONS, IF ANY. (> 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. CAUSE LAST. 
«c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = ; 
To THE DEATH BUT NOT RELATED TO THE : 0 p) > 
DISEASE OR CONDITION CAUSING DEATH. po sO < 2 . 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20: AUTerERH 
ra YES No 
& oO a 
214. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street. office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) fe Nau. OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY O Not while 
M. py sia at work 


22.1 hereby ce 


alive on ...Més 
SIGNATURF 


ify that I attended the deceased from 


& , 197.3, to LA 
nd that death occurred at/2'97 Fu, from sey and on the date stated above. 


mp. 29% (bo = 


ADDRESS 


ls ao ae DATE ns) fom 


E saeelor 


23. BURIAL, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVA' 
Burla S1LSS0 Parklawn Montgomery Maryland 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 4. p NERAL DIREGTOR ADDRESS 
ao ES Rane is . , v) f y Bethesda, Md. 
fiche A LL AIAT_ A ASPEN, 


ALS 


AMA LA AM ALS 


Vs. — 10-53 V4 
aa ¢é ma MARGIN RESERVED FOR BINDING 


AINLY, WITH UNFADING INK. Supply every item of fi fation carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE 


A 810 MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0478 s 
CERTIFICATE OF DEATH Reg. Dist. No. 2.7.3... 


2. USUAL RESIDENCE (HOME) OF oul 


1, PLACE OF DEATH ve 


— 


. 

COUNTY -MARYLAND STAT J Yorruh ef couse Pipach 4 el 
CITY If outside peers a) wri shacl, LENGTH OF STAY eal futside’) rporate limits, write RURAL any give nearest“fown) 
OR and give nearest town) 3 ae place) ‘ 

¥ TOWN y. nof— EAD SOwn x 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS / 

pestreer ADDRESS 7 “e : Road 

3. NAME OF (First) ; (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i ) 4 0 " , OF om 
(Type or Print) ( uo DEATH: </30 1955 

5. SEX: 6. COLOR OR |7} SINGLE. MARRIED. BIRTH: 9. AGE last birthday) 1r UNDER « vEAR | IF UNDER 24 Has. 


Finale, () wank, eatcee 


HOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINES. 
work done during most of working life. OR TUS PrN: 
even if retired): 


13. HER’S NAME: 


RAGE: 


_ 


bee ITH HG pe 


| 11. BIRTHPCACE (State or foreign country) : 


Days | Hours Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


17. INFORMANT 


(Yes, no, or unk.)) (If Yes, give war or dates 
2 of service) 


v- Ba HES <Lptdaeke 


18. MEDICAL CERTIFICATIO! if INTERVAL server 
I ee OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ine IMMEDIATE CAUSE (7) rtcemrerer Off Pita? °74 Z eta 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) een Leemga. 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«cy 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Qeflrba (7 #2 Ccttenooma of tia hf tee? ves] sofa 
21a. ACCIDENT WAS UNDERLYING [) 218. PLACE (Ho farm, Aactory. 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L) €AUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDIFAL EXAMINER) 


21D. TIME (Month) (Dak) (Year) (Hour) 2le INJURY QCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not'while oO 
M. at work at work 


52 19-55 that I last saw the deceased 
FO, 19 ~ Ss Sc; and that death occurred at 4 2. M, from (fe causes and on the date stated above, 
ADDRESS DATE SIGNED 
eZ M, D. Z ¥ 30/53 30/53 ‘= 
| DATE THEREOF NAME OF CEMETERY OR CREMATORY ei LOCATION ae “own, oF 66 (Stated 
ULDh capa 


WLiLeeee 
= DI 


—S 
22. I hereby certify that I attended the deceased from ........ 


alive on ma es 


SIGNATURE, 


23. BURIAL, CREMATION, 


hog ees (SPECIFY) 


DATE REC'D BY LOCAL 
REGISTRAR 
s/s) s¢ 


=> 


VS. A15— 10 


MARGIN RESERVED FOR BINDING 


= 


-53 r) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


_, 4819 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)4'70() 
: 7, PLlmGl82 ns SE at CERTIFICATE OF DEATH Reg. Dist. No. o2- /G 
i ene, Bh OF DEAT! cae USUAL RESIDENCE (HOME) OF DECEASED: 

er STATE igh COUNTY 

city (If os gmi =NGTH OF STAY eiryar ~~ 


A a irporate }imits, write RURAL and give nearest town) 
° an ees 


(in this place) 

TOWN A - OWN 

¥ =f: 2 ne x 
HOSPITAL —_ STREET If rural give location) t 
INSTITUTION OR ADDRESS 4, 

RpSTREET ADDRESS Ly Sake | 

3. NAME OF First) ¢ ee (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF oe 
(Type or Print) an peat: // a esate 

3. SEX: 6, COLOR OR |7. SINGLE, 5 saeeal 9. AGE last birthday FunDe 


IF UNDER 24 Has. 
Hours | Min. 


Ir UNDWA ft YEAR 
WON eD. DIVORCED, 7 


8. a4 OF ,BIRTH: 
RACE: Montha¥ Days 
Ul ‘ uy Sreeife}iv i dowed RY cs oat 5 
Oa. USUAL OCCUPATION (Give kind of| 108. IND OF BUS}NES: oes CE (State or foreign country 2. 


Zz 
work done during most of working life, F_JNDUSTR EN OF WHAT 


§ £ €0 TRY}. 
TACs, Gade Lek 
iro. car Ki 14. wee aa 
Q Vanw1- 
10, WAS DECEASEO EVER IN U.S. ARMEO FoRCcEsr | 16. SOCIAL SecuRiTY No. 172 mace & ADDRES 
(Yes, no, or unk.)| (If Yes, give war or dates ze . 
} of service) Z) /4 Dae ak 199 Utrde 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 24 AND Wie 
a, 
W202. 4 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) Cecbugd é 
DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. Te ary Ee 
ASO (ce? al wrvicenadlee 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Toth) ( le l { a hn ih kar, Fi 
DISEASE OR CONDITION CAUSING DEATH, 


19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AU Eoneva 
ves[] No ue 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


J 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


ara INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


‘hil 
eae mw. | at work CI at work 
22. I hereby certify that I attended the deceased from Y May. 1955, to 2/ Mey, 19.9 3 that I last saw the deceased 
alive o: Belle wld. 9%, and that death occurred at A M, from the causes and on the date stated above. 
SIGNATARF DRESS ’ DATE SIGNED 


grea M.D. Z/ ss” 


23. BUR " (preg) | DATE THEREOF sal NAME OF CEMETERY 7 TOGATION (City, town, avy (State) 
= 


REGISTRAR 1 


i, 
MW, facts pAgr, 


Sed OVAL (SPE IFY) M 1 mye “ae me - 
DATE REC’ Slag gee 3 gt "S SIGNATURE 24. FUNERAL Hie Ta 
p BestTeAR 8 29 /SS| [Seaace, Ly £ 


5 ' : ! ares dd) 


ition carefully. The 


please write the causes of death clearly and legibly. 


° 


(= 


LAINLY, WITH UNFADING INK. Supply every item of inform 


MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians 


PLEASE TYPE OR WRIT. 


VS. A15— 10-53 a 


4813 


re ee u 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04791 
, CERTIFICATE OF DEATH 


Reg. Dist. No. 215 pide 


1. PLACE OF DEATH: 


Montgomery 


COUNTY 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Virginia county Arli ngtion 
CITY(If outside corporate limits, write RURAL and give nearest town) 
R ; 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR and give nearest town) (in thia place) ol Fe = 
TOWN Bethesda Rural |lOhrs 25 min TOWN AvJingtop FIK-O 
HOSPITAL OR STREET (if rural give location) 
a INSTITUTION OR ‘ ADDRESS 
/stReet appress UY, S. Naval Hospital 2801 North Somerset Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print)  CLIfton Joseph FALCON DeaTH: 4. May 19 55 
S. SEX: 6. COLOR OR|7. SINGLE, RVAGRIED: 8. DATE OF BIRTH: 9, AGE last birthday| Ir unNDeR 1 year | IF UNDER 24 HRs. 
RACE: WIDOWED, i Months| Days | Hours| Min. 
Male | White (Specify): " Married|  9-4-O1 vrs, i 
NOx. USUAL OCCUPATION (Give kind of/ 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
even F netired) aay Mariner Retired Louisana es} 


13. FATHER’S NAME: 


Simon FALCON 


14. MOTHER'S MAIDEN NAME; 


{ DRALIN ALLMAN 


15, WAS OFCEASED EVER IN U.S, ARMED FORCES? 


(Nes. pe, oF aye Uf Yes, giv ew al 


15. SOCIAL SECURITY NO. 


Mess Mae Ee PRECG 
4 7039 ea! a 


of service) 
18, MEDICAL 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Of 

MEDIATE CAUSE (AY 

DUE TO 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY. (By 

GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
wi Yves & Not] 
21a. ACCIDENT WAS UNDERLYING[L) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., ete. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 2le 
OF INJURY While oO 
M. at work 


INJURY. OCCURRED 


21F. HOW DID INJURY OCCUR? 
Not while 


at work 


22. I hereby certify that I attended the deceased from 3..May ...., 1955. to May. 


and that, death 


F h Ma: 
alive on ...t gay. 5 19 iO 
Se il & . 


, 1955, that I last saw the deceased 


occurred at 5:25M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


M.D. 


iM 
23. BURIAL, CREMATION. 
REMOVAL (SPECIFY) 


DATE THEREOF | 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 


Burial 6 May 1955 Arlington National Cemetery Arlington, Virginia 
RESteTRAR BY LOCAL 2. ae SIGNATURE B 5-64 RUNS AUPEY Funeral Home ADDRESS 
M LD rdtled Cr tt A ALLA (557 Wisconsin Avenue, Bethesda, Mé 


. 481 ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ()4'792 


CERTIFICATE OF DEATH Reg, Dist. No. 217... 
. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: COUNTY Montgomery MARYLAND stare District ofcdimwmbia 


‘drmation carefully. The 


2 
a 
"bo 
r a CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nesrest town) 
_ bol OR and give nearest town) (in this place) OR % 
a Bs ape Bethesda Rural 10 mo 25 day TOWN Washington, D.C. Hi K-< 
> HOSPITAL OR STREET Uf rural give location) 
we =, INSTITUTION ©! ADDRESS 
s 5 / STREET ADDRESS], S, Naval Hospital 3120 38th Street, NW. Y 
“ 3 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) Year 
ca DECEASED OF ee 
3 (Type or Print) Walton Canby FERRIS peatw: May 9 19: 95 
3 [S. SEX: 6. cane OR |7. SIneE rN aC aie DLe 8. DATE OF BIRTH: 9. AGE last birthday| if uncer 1 Year| Ir UNDER 24 He. 
oe a WIDOWED, B Months| Days | Hours Min. 
ia Male White (Specify): Mary Led 12-2-00 5h yrs. 
{ ® flOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
| 
{ work done during most of working life, OR INDUSTRY: COUNTRY? 
XY § event ireticeO Ba COVt State Department Pennsylvania iss} 
eS 13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
$s 
g Walter FERRIS Hanneh PRICE 
% [is. was DeceaseD Even IN U.S. ARMED Forces? | te. SpctaL SecuRITY NO. 17,, INFORMANT & ADDRESS; 
5 (Yes, no, or 4 (If Yes, give war or dates Wife Mrs. Saran FERRIS 
@ [s-No oui) ae Unknown Same _as_sabove 
= 7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I} DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


231%. CAUSE (Ad Giboeg lente, pater oS 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


SAGES “) 7 LCL esatae yeskk "OT] 


21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


. TIME (Month) (Day) (Year) (Hour) 


MARGIN RESERVED FOR BINDING@ 


21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 


* 


PLEASE TKPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


age is especially important. Physicians 


aha a 19.22, and that death occurred at Tet LOA, from the causes and on the date stated above. 


2 May 

E 4 ADDRESS DATE SIGNED 

o We sais MC USN U. S. Nava} Hospitat, NNMC, Bethesda, Maryland 

#9 Rendvaucaresen | Oe Trnecr | Bilice Cecuge Couey, Cromtcry Mr Ltd “ae titterme tt” 
| Cremation Ll May 55 ock Creek fark Cemétery | Washington, D.C. 


DATE REC'D BY LOCAL |-REGISTRAR’S SIG! RE ; 24, FUNERAL_DIRECT. ADDRESS 
REGISTRAR 2 Z aD) Yi | Pe Rineral Home 


VS. A15— 10 - 53 


MARGIN RESERVED FOR BINDING 


c 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 — 10-53 


(a 
sata 


information carefully. The 


i 


i 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


. } 
481i ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ().1'793 


rs 


CERTIFICATE OF DEATH Reg. Dist. No. =. He. 
Py. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county “40// 760 MERAY MARYLAND state (4 dD. county AA YN 76 OM ERY. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town {in this place) OR = . 
TOWN (3 e7 les D A. La town =§S/tvER 5S PReASE, fAD 3 
HOSPITAL OR STREET (If rural give location) 
10N 
Street appress SS SBURBAN POS P/T/TL 23 CREOTMo Cece. 
. NAME OF j First (Middley Allen (st) 4. DATE (Month) (Day) (Year) 
DECEASED: n OF a 
(Type or Print) a f2 ok ERT f Ft S TER DEATH: mM AY ae 19 Sars 


5. SEX: 


Mole 


7. SINGLE, MARRIED. 
WIDOWED, DIVORCED, 


(Specify yan ued, 


9, AGE last birthday 


r% o 


6. COLOR OR “If UNDER 1 YEAR 
RAGE: “Datwi| 


Ir UNDER 24 HRs. 
Months| Days 


Hours | Min. 


8. DATE OF IRTH: 
4- [27 /e9 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tt. it ACE (State or foreign country): j12. CITIZEN OF WHAT 
work sone during most,of working life, ay) Fad sid COUNTRY? 
even if reti (és = 
$a, Real cm a ro/i yy: a Oe, 


13. FATHER’S NAME: +14, MOTHER'S MAIDEN 


Felix at “ee Fannie 


15. WAs Deceasep Ever IN U.S. ARMED FORCES? 16, SOCIAL SecuRITY No. 17, INFORMANT 
(Yes, no, or al (if Yes, give war or dates 


NAME. 


of service) nd) 

ft 213 ind 
18. MEDICAL CERTIFICATION TWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


BIAX s ae 

IMMEDIATE CAUSE (ad Corofeal MAN we NYA G Wels 
DUE TO 

ANTECEDENT CAUSE (S$) ‘ 

DISEASES OR CONDITIONS, IF ANY, (Bd Corot) A ChsroS en ars {fh 

GIVING RISE TO THE ABOVE CAUSE nue To 

STATING UNDERLYING CAUSE LAST. 

(c) 


YI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


Ena 2 M tdi tr 
DISEASE OR CONDITION CAUSING DEATH. byte TEs J 


19A, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO wa 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | Zle INJURY OCCURRED 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


J 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 


M. at work at work 


22. I hereby certify that I attended the deceased from 4. OATh. , 1959, toAA AS, 19.5 that I last saw the deceased 
“1 
2 oe > ae. f Pr and that death occurred at d 2 3p M, from the causes and on the date stated above. 


ADDRESS IGN: 
G. [<ebuts Mica Pee, ig aan Punjyhide May 28, Ws 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or eae %State) 


get ake eee brn Boe Pi: 


DATE REC'D BY LOCAL ISTRAR'S SIGNATU “ 24. FUNERAL DIRECTOR Sia DRESS mt, 
REGISTRAR $/28 JS 6 = y Y, Camden Q pee) N x 4E 1% tea BONE 


alive on . 


REMATION, 
EMONS ’ apaaiil 


MARGIN RESERVED FOR BINDING 


N 


VS. A15 — 10-53 é} te 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist. No. 2.2..3:7. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
4 
COUNTY. MARYLAND STATE COUNTY 
city Uf outside gorpprate Ijfjty! write RURAL| LENGTH OF STAY CITY(If outside of¢porate fimits, write RURAL and give nearest town) 
OR and tow: it is, yl OR 
J TOWN 0 TOWN, 4X xX = 
HOSPITAL OR STREET (Uf rpral give locgfigh) 
INSTITUTION OR ADDRESS V 
# STREET ADDRESS VL : 
3. NAME OF P First, (Midd! th 4. DATE (Month) (Day) (Year) % 
DECEASED: Z OF 
(Type or Print) ‘ Ze 2 DEATH: 7. 19 
5. SEX: 6. 7. SINGLE, 8. DATE. DF B : 9. AGE last birthday| Ir Uvoer 1 vean| If UNDER 24 Hee, 


Wei oned” SEPT, 1723 . ta 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINES 11. BIRTHPLACE (State or foreign country) : 


work done durige) most of working life. OR INDUSTRY: ~ 
SALES I SER Spun Sey DISK. IW. Ws CON SIN 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
HENR Lene LARTO 
17, INFORMANT & ADDRESS: WRI 


MesToan Ferree TH cement fh) FE 


Months| Days | Hours Min. 


2. CITIZEN OF WHAT 


OPN 


' 

VER IN U.S. ARMED FDRCES? 

if Yes, give war or dates 
rf a 


16. SOCIAL SECURITY No. 
(Yes, no, 


of service) 
/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
FSI XK Ureerlar 
IMMEDIATE CAUSE (A) eae 
DUE TO —- 
ANTECEDENT CAUSE (8) * 
DISEASES OR CONDITIONS, IF ANY, «B) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(c) we 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE roy YP N 198. MAJOR FINDINGS OF OPERATION coal a 20. AUTOPSY? 
3 lo Che bactag  VH0b phot et.,\ reeE]) se 


21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY treet, office bldg., ete, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Oo Not while 
M. at work at work 
22, I hereby ffertify that I rie. seni deceased fro! 73. esol 194.>, that I last saw the deceased 
. Saw C3 


, 19 7 4, and t death oeccurved ng. aM, from thi ises and on the date stated above. 


alive on (HA 


SIGNATURE ADDRESS ATE SIGNED 
M. 0.2902 Parlev BB ai ye Ss ) 
29% BURIAL. ZREMATION, NAME OF CEMETERY OR CREMATORY TION (City, town, or county) (State) 


C/ REMOVA! 1FY) a 


deerat~Tansy May 72, iia WAY elise oar 
ZY nay) 


7 = LA A A 
bi Fa Oey 1LOSAEy Rage >, eos Fy, : : 
j Pr AI pe Ze SE, bes 2 
C . [ated 


VRE TF 7 : 
pau —— = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 a \ 
Mad MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04795 


4759 CERTIFICATE OF DEATH Reg. Dist. No. AZ I 

1. PLACE OF DEATH: 2. USUAL RESIDENGE (HOME) OF DECEASED: 

___ COUNTY taut Ome MARYLAND _ Sate. . coun Ly. “or 
CITY (If outside corpor: Ny write’ RURAL eae oe 9 cityilt, outside corporate limits, write RURAL and give nearest town) 

an rest eu Is place’ . 

/ town” Te Loon a lark wr, town Shr g te 7 /e_ 16» PSs 
Reseirat Cra eee (If rural give location) 
INSTITUTION : 

7S street oy, fon SenihertumtShy SOO Poder F, Lda Rood) - 

> a} Ceiesty (Middle) be aj 4. DATE (Month) (Day) (Year) 

DECEASED: ‘ OF 

__(Type or Print) we QZ Keurse. Fate al DEATH: ' eae _ 


6. COLOR OR |7. SINGLE, MARRIED. 
WIDOWED, hi g 


Can we (Speclt): Merrie 


HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF ss A 


8. G~ OF HL a j9. AGE a birthday| Ir unoeR + YEAR 


~¢ fee 454 GG _m Wl al Dev | Hours | Min. 


11. BIRTHPLACE (State or Aoreign 0% 12. CITIZEN OF WHAT 
work done during gost of ae ma OR INDUSTRY: | COUNTRY? 
even if retired) : 1 ASC Le/t r JY we Wa i 
‘13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Clavence Bond LtabeH L. Tarney 


13, WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| Uf Yes, xive war or dates ‘ 3 2 /. 
22 Kon Senile rium + hag, Sy Cle 2 


o of service) 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 


20/x ij 


IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (S* . 
DISEASES OR CONDITIONS, IF ANY. p) s > 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


(co) 

YW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


1Qat|_ 


21a. ACCIBENT WAS UNDERLYING DW 21B. PLAGE (Home, factory. 
OR CONTRIBUTING [] CA F DEATH) OF INJURY 7 Office bldg., etc. 
(IF EITHER, NOTIE: ‘AL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) | 21€ INE ene 


OF INJURY While 
at work 


20. AUT! 5 


yes NO Oo 


21c. WHERE DID (City or town) 4 (County) (State) 
INJURY OCCU 


21F. HOW DID INJUBY OCCUR? 


mM. 


22. I hereby certify that I attended the deceased from tit ‘i Fie be, 194 Ath that I last saw the deceased 


alive Le ot, Re 1948, and that death occurred 0/035) Am, from the causes and on the date stated above. 
, ADDRESS VA r ATE SIGNED. 


Y di oF) Pn eguig /” “hick ms fo > ee 
URIAL, 2 Ay Leh on 3 THEREOF NAME OF CE y R CATIPN (City, town, or edunty) i 
Vi 


° (ass mG ol REMATORY ZB. 
Me IGNA TRE E Y NE S 
Wop ids, YURRR pp oe 


PATE REC'D BY LOCAL | 


i | Dideg"2 YANISS 


VS. AIS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—WAPIMORE, 16 04796 


4816 


CERTIFICATE OF DEATH Reg. Dist. No 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND stave Maryland . county hiont 


Hh (If outside corporate limits, write tat LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


and give nearest Jha) (in this place) OR ao: ral . =< 
51 town Silver Spring town Silver opring Se 


HOSPITAL OR STREET (If rural give location) f 


INSTITUTION OR . J ; DDRES: > : : 
og Smee aDpress 1014 Merrimac Drive ADDRESS 1014 Merrimac Drive 


s. Nar (First) (Middle) (Last) a DATE (Month) (Day) (Year) 
(Type or Print) COrinne Newman Gaskins peatH: liay 25: _. ieee 
5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Iast birthday:| 1F UNDER 1 YEAR | IF UNDER 24 HRS. 


CE: WIDOWED, DIVORCED, 
Female Witte (Specify): \Jidowed| 


“lea. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


3-29-1861 Mol ee Dpe Hours | Min. 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


9 Lh yrs. 


IJ. BIRTHPLACE (State or foreign country): 


12, CITIZEN | yor WHAT 


even if retired): Loycewife Orange ,Virginia 2 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
James Newman Unknown 


15 Was Decrasep Ever In U.S.ARMED Forces? 


16. Sociau Security No.:| 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 
service) 


meni cea lis, Dorothy P. ee fors 
‘No aoas ge Ms uf 
- = i 


MEI Saag = 
L byes a] OR CONDITIONS DIRECTLY LEAI jj 
50.0 Chus ¢ a 


Immediate cause (a)... 
DUE TO 


Taeervar Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ae 


stating the underlying cause last, DUE TO 
fe) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ea wel 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY f 


| Yes] NoPT 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE INJURY. 

TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not Whi | 

INJURY m. | Work At W $5 _ 

22, I hereby c Dy that I attended the deceased from 670° r19. 37, : (19.4 5 that I last saw the deceased 

alive on he causes ay) bees thesdg ys stated above. 


SIGNATURE / 


sag TOE Was! Pour Ace 


LOCATION (City, town, or county) 


23. BURIA: 


L, ane DATE THEREOF 
REMOVAL Gp A 


| NAME OF CEMETERY OR CRE 


5=-27- Catlett Cenetp ry Fauquier Co. Virginia 
Dae ee BY tient SIGNATURE ADDRESS 
ca Wi Bethesda, Md. 


= 


(mm 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Vs. eee 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4.°7)'7 


A817 CERTIFICATE OF DEATH hep: Bauateee 6. 
1, PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY | 


. Ptr. MARYLAND _ STATE OUNTY. 2 
CITY (Itoutside corporate | LENGTH OF STAY cityitt out ae corpfrate limits, write RURAL and give neAredl town) 
OR and yivemea (in this place) 

TOWN LL bvoed Ss. Town - SE 
- 


OSPITAL. OR STREET (If rudAl give locatio ) 
W NSTITUTION OR ADDRESS é, 


TREET ADDRESS 0/0 Im 2k 
3. NAME OF ~ (Middle) Lest) ~ [ & DATE os -, is == vere) 
DECEASED: OF 
— _€reorge | DEATH: A y = 19 
~ SINGLE, per eRe 8. DATE OF BIRTH: 9. AGE last birthday) 17 un ait TF UNOER 24 Mas, 
TS ge ft. zt. 1€7 v V1" ; Months| Daya | Hours | Min. 
Oa. USUAL OCCUPATION (Give Hind of 108. KIND OF BUSIN Ze 1. B poe (State or foreign country): {12, CITIZEN OF WHAT 
work done during past gf working life OR relsbpme:: jn COUNTRY? 
ic’ oe relied Ses GHe Naintendnehl ov “PAZ o—2->, 4 
R'S NAME: “j4" MOTHER'S MAIDEN NAME: 
Henry George Pauline Page 


18, WAS DECEASED Evin IN U.S. Anuco Forces?! | 16. $52) eeeey Bc ry FORM ANT_& ADORE 

Chae ear vores. Ndi Pek witevat oF titen i 599: ‘a ee 

Le, | ot service! ¢ Sul fw 
Oe ates = che omc 


18. MEDICAL CERTIFICATION Bs INTERVAL he 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 
\ 


4 20,0 7 
IMMEDIATE CAUSE (Ad at rh Yan 
DUE T 
ANTECEDENT CAUSE (8°: 9 hs 
DISEASES OR CONDITIONS, IF ANY, mle hero rseeer - 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 
— — 
a «cy 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE — 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF ‘OPERATION 


1) Zen | —_ 

ft ee cy d 
21a. ACCIDENT WAS UNDERL. YING O 218. PLACK (Home, farm, factory. 
OR CONTRIBUTING [() CAUSE OF DEATH, OF INJURY street, office bldg., ete. 
(IF EXTHER. NOTIFY MEDICAL EXAMINER) | 

21p. TIME (Month} (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
Yes oO No [7 


(City or town) (County) (Stated 


2c. WHERE DI 
INJURY OCCUR? 


“Bie INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


mM 


eee = Poa pee. Et. 
22. I hereby certify that I attended the deceased from Hawk, , 190 top ony 1719S that I last saw the deceased 


cite on Merten 17.198: >: and that death occurred at & 4 from the causes and on the date stated above. 
ATURE 


a ig DATE SIGNED 
l ‘ ~ 
at At CIO + __M.. ; ‘1/79 
23. TALE “aecars | DATE THEREOF | NAME OF CEMETERY OR Ee aed LOCATION (City. te Tard or count, (Stated 
VA 
So eae 5/20/55 Cedar Hill Cemetery Prince Geo, County, Md. 

DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 4. FUNERAL DiRECTOR RESS 
REGISTRAR a 8434 Ga. AYER 


fia JSS 


hteactle) Ge idtey Silver Spring, Md, 


RGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04798 
4812 CERTIFICATE OF DEATH Reg. Dist, No. Hf a 


I, PLACE OF DEATH: : <. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY MARYLAND STATE / Vo ty¥foend COUNTY Pncliany 


ime § 
CITY (If outside corpo; limits, write RURAL beer rs OF STAY oe (If outside corporate limits, write RURAL and five nearest to: 


==, OR and give nearest town) (in this place) 
5G TOWN Gy / : Le ae TOWN ESTES arr Jost Fase 
HOSPITAL OR eS STREET (If rors location) 
INSTITUTION OR G/¢ 1 mom 7 aye vi lle Rd ADDRESS 2 o F, 
0 STREET ADDRESS 6 ower Ave 
oF reny /obbing Z cea Se ft 


3. NAME OF (First) (Middle) (Last). 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Hernry Llenarig h ua pkatn: 5 - Ac. 19 SS. 


5. SEX: 6. Foca OR ae Be eae ‘ao 8. DATE OF BIRTH: 9. AGE {ast birthday :) IF UNorR 1 year |IP UNDER 24 HRS. 
< ‘Di ‘iD, DIVORCED, Months; Days | Hours Min. 
Mele laf | Breet PYwesese’ [APE 31- IBES. @7 ove. | 


“Ida. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
England 


even if retired): [dine r Us... 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN ME: 


Nenry Llenwright Mery Afiningon 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Socta, Security No.: | 17, iL A, Same 7306 A ewer) seed 


Yes, no, ik.) | (If Yes, dates of 
a A ieee Se Oe z. obbins, desu gh tek Nyhan 
7 18. MEDICAL CERTIFICATION 
interval jetween 


Le ivy OR CONDITIONS DIRECTLY LEADING TO DEATH one And Death 
x Bp \ 
hed cause GR a PROLK. ll ie Ean 
DUE TO 


Antecedent causes (s) 


Diseases oc con aiviont;. if any; on “ees RA BRAG SLERO SiS eosin | Die RES 
giving rise to the above cause - a any 
stating the underlying cause last, DUE TO 


ic) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. — anubi| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


n Yes) No} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, or (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE fNoury 


While at Not While 
INJURY m, Work [J At Work [) 


22. I hereby Bs that I attended the deceased from *S....47=......,19°9.... to .,,2.20.7.., 1935. that I last saw the deceased 


alive on. ‘> 19-., 19595.., and that death occurred at . ot Bes, ‘rom the causes and on the date stated above. 
pe (Degree or title) ADDRESS DATE SIGNED 


Rage YW 3 a id — 
REMOVAL, A Mani Ant Oe Pe WANE OF, CEMETER ae j ane “Upca ome a a i 
ip ra pie Lal Great cate tell Zige et HAW 
DATE REC'D BY LOCAL] R TRAR'S SIGN. 7 VINER i bs 
ay : IK, Noster | Y IE Lao ‘Wt 
Ac AISA ts = 
——— Gaparne C (eg ia, 


pul ke (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


@ @ 


1 
= 
<a 
vi 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "4799 


4819 CERTIFICATE OF DEATH se 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland county Montg. 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write ‘RURAL and give nearest town) 
OR and give nearest town) (in this place} OR 
 TWRural - Damascus 9 months TOWN Rural - Damascus x 
EOSEHN, OFn =e. ee gage / 
@0 STREET appress R.F.D. #3 Mt. Airy R.F.D. #3 Mt. Airy 
3. NAME Ri " j é ot (Day) 
Dheba Sep; (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Mary” Catherine Gobble DEATH: May 23 i 55 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| Ir uNper I year |{P UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Months) Days | Woure | Min. 
Female | White Sriaowed June_16,1882 ope 2 


10a. USUAL OCCUPATION.Give kind of 


10b. Rae OF ay Seats OR 


Own “Home 


il, *SIRTHPLACE (State or foreign country): 
Sneedville, Tenn. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


work done during most of working life, 


even iffisiedew ife 


13, 


(ve Was DeckaseD Ever IN U.S. ARMED Forces? 
es, 


14. MOTHER’S MAIDEN NAME: 


Martha Buckles 


17. INFORMANT & ADDRESS: 


James E. Gobble, Mt. Airy, Md. 


FATHER’S NAME: 


Andrew J. Orick 


16, Soctau Security No.: 
(if Yes, give war or dates of 
service) 


Pe r unk.) 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SO. 
Immediate cause 


Interval Between 


Onset And Death 
Antecedent causes (s) 


neers a 
Diseases or conditions, if any, Ee Ie WO re ©, ORE AT ALS EAYIN AY ooo cece , uh OILS 
stating the underlying cause last. DUE TO 


giving rise to the above cause 
(ec) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF nye bldg., ete.) 
HOMICIDE INSU! 


ae (Month) (Day) (Year) (Hour) ae OCCURED 
While at Not While 


HOW DID INJURY OCCUR? 


INgURY m,__| Work (1) At,Work [] 
22. I hereby certify that I attended the deceased oe a ioe... we h2., 197S., that I last saw the deceased 
ed at 


aljve o 12 FF., and that death occ Led LST AGS .4 from the causes and on the cate stated above. 
ADDR 


Ez / jexree/or title) ; TE SIGNED 
Ue RE cy /, 
TAL, dh | DATE THEREOF NAME OF CEMETERY OR CREMATORY | CATION (City, town, 0} 3 {Pi 7 tate) 


B 
* BRENQUA Goes May 26,1 Pleasant Hill 


bess ne Bu 057046 yet ‘Wis d I OPUERL vei a a 


oo 
format. t) The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of in 


PLEASE TYPE OR WRI" 


VS. A165 — 10-63 @ - 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}4500) 


= 
4160 CERTIFICATE OF DEATH Reg. Dist. No. AOA. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ser MARYLAND state dovsfeie county of Glumbra 
city (lf files ame limits, w RURAL eo OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and Piemes nearest town) has in this place) OR 
geal Taikbistpaan Pare k "4 days bs} cUash natty 42 
HOSPITAL OR STREET \it/rural give location) 
NSTITUTION OR ADDRESS 
STREET ADDRESS = ty (Jash. San a dna Seg ¥2nd St FW, R 
3, NAME OF (First) (Middle) d (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


; OF 
(Type or Prints Charles Rapes = Mrantham DEATH: Mag. 3 19 54- 
5. SEX: 6. COLOR OR |7. SINGLE, MA RIED. 8. DATE OF BIRTH: 9, AGE lest birthday| 17 uvown + veAn | IF UNOER 24H 


WIDOWED, DIVORCED, n Month: D: 
Mate \_ ofite rept: Ie, 1899 Seer || 


(Specify)? Married 
Oa. USUAL OCCUPATION (Give Kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 
SDS 3 35+ pp 


work done during most of worklng life.’ 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


even if retired): 
Char he x Mtr anth Were Shaws 


13. WAs DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT & ADDRESS; 


(es, no, or unk.)} (If Yes, give war or dates y 
“west. San.« bhsp NMeaerds, 


Fue of serviced ~, } 


12, CITIZEN OF WHAT 


COUNTRY: 
75 1 


18, SOCIAL SECURITY No. 


fa 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH GNeeT ANemmeer 
46 Seildevarts CAUSE (A) Cawt hob a Cin) ak 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST, 


(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE OTHE Roce ft iy, 
DISEASE OR CONDITION CAUSING spared. oe 
19a. DATE simelp ee 198. lee FINDINGS 7) OPERATION... 4 20. AUTOPSY? 
ty < . 
Q yi 
26 yl 551 Ves. 0 p fa mre way =o eo 
21a. ACCIDE AS UNDERLYING (] | 218 CE ( <“farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CO! ING [] CAUSE OF DEATH) OF INJU office bldg., ete.) INJURY OCCU. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) Z2IF, HOW DID INJURY OCCUR? 
OF “INJURY “ 


Zie INJURY OCCURRED 
While ite 7) 
at wo ‘at work 
22. I hereby certify that I attended the deceased from yy 25° FF , to 3-2 >.5°9, 19...., that I last saw the deceased 
alive on .5.~37$757.,, 19....., and that death occurred at AL LEA on the causes and on the date stated above. 


NAS ne DATE SIGNED 
4 Wh uC aderma Cat, eof SF-$57 
23. BURI CREMATION, — THEREOF y ME, OF To, J RY OR CREMATORY | Lo ‘ON (Gity, town, or county) (State) 
REMOVAL, (SPECIFY) = "il 
dLise £1985 6 em ds Via 
DATE al pa ee LOCAI RE 1S) NA’ i FUNERAL DIR * iene ADDRESS 
(Ay nok 


\’ MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 @ 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRIT 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 By 
ou CERTIFICATE OF DEATH Reg. Dist. No. i) o. 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state MARYLAND county MO at 


CITY(If outside corporate fou write RURAL and give nearest town) 


Ban C heyy C 


__ COUNTY Mm. MARYLAND 
CITY (If outside confbrate limite, wite RURAL] LENGTH OF STAY 
OR ds tive nearest Jown) d.. (in this place) 


a ‘ 0-52 % 
nO OR R iS sae (If rural give location) / 
INSTIT’ ION 0 E: 

STREET ADDRESS , hate h Yad oA dt 

3. NAME OF (First) (Middle) (Last) 4. DATE. (Month) ‘Day) ee 
DECEASED: oF 
ie oF) MAR B veen WAY | _ Bearn: 4= 

5. SEX: SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday] If UNDER | vear 


6. COLOR OR | 
RACE: WIDOWED, DIVORCE 
(Specify): 


108. KIND OF BUSINESS 


Days 


9 bes | . cab 


1. BIRTHPLACE (State i ee country): |12. CITIZEN O 
ork done during most of working life. OR INDUSTRY: iat 


5 ‘ fh COUNT; 
even tetrad? Homemaker Own home Madison, Indiana U. i 
13. FATHER’S NAME: ; | 14. MOTHER'S on NAME: 


: Monn 
homas.J,° Turpin bia © bit» 
43. Wad CLCEASED Ever tw U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | irom & ADDRESS: 


“Hours | “Min. sz 


Las 


USUAL OCCUPATION (Give kind of 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! |] ONSET AND DEATH 
DUE TO ( 


(Wes, no, oF unk.)] Uf Yes, xive war or dates Mr Geo, E. Greenway, 4412 Stanford St. 
¢ of service) 
18, MEDICAL CERTIFICATION ’ . INTERVAL BETWEEN 
43% I 
IMMEDIATE CAUSE CA) 
ANTECEDENT CAUSE (8? / - 
DISEASES OR CONDITIONS, IF ANY. (B) 5 { of 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


ac) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


f’) 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes] NO 
21a. ACCIDENT WAS UNDERLYINGL) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH! OF INJURY street, office bldg., ete.| INJURY OCCUR? 7 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from yl 47. to q.., 1955, that I last saw the deceased 
alive on e & 1085, and that death occurted at 6 steht from the causes and on the date stated Bre: 
SIGNATURE ee ADDRESS * DATE Si 
nA youre [ts vue uv. @€SD W errren Cae both 4 ‘ 
23. BURIAL{/CR ar | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LocaTion (City, town? or counts) (State) 
REMOVAL (sPEcIFY) 
Trans, & 5/9/55 Lakewood Cemetery Jackson, Mississippi 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL/DIRECTOR BDRESS 
REGISTR BAS ie | ee. cae ? aE vo 8434 Ga. Ave 
Ci 5 ‘ 


oS 
Z 
a 
Q 
S] 
) 
os 
i) 
4 
E 
cs 
i 
a 
ii 
= 
ra 
| 
o 
& 
S 
a 


ition carefully. The correct age 


ply every item of info 


i) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


,, WITH UNFADING INK. Su 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No. 


iy PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


this place) 


ve nearest town) 
TOWN eke Sandy be) Town 9a 
HOSPITAL OR STREET Of rural, give location) 


INSTITUTION OR ADDRESS } 


5 ip STATE 
Non MARYLAND ote e 
GITY Gf outside corporate limita, write RURAL, and BN aa OF STAY CITY Uf outzide corbornte limite, write RURAL and give hearest town! 


/\/ STREET ADDRESS 


—aQaaaaaoaauouauaua eS SS 
3. NAME OF (First) (Middie) 4 | 4. DATE (Month) (Day) (Year) 


DECEASED e e SETH MA Y iG w5S 


(Type or Print) 
&. i 6. COLOR OR RACE 7, SINGLE, MARRIED, = 7 9. AGE last birthday | If under | year |If under 24 bre. 
+ | WIDOWED, DIVORCED, Ss | aye aiamie|| Min, 
N (Specity) yrs. 
we ott “iia, USUAL OCCUPATION ( (Give kind of work | 10b. Kinp oF BusINESs og | 11. BIRTHPLACE (State or foreign country) | 12, Crtizen or Wuat 


done dysing most of senee 5 Hike, cy pu gees retire InpustRY do Country? 
13. FA’ See 14, MOTHER'S ‘DEN NAME 


ey 
ille ‘ al QS -____ = 


15. Was Deceasep Even IN U.S. ARMED Forces? | 16{ SoctaL oso No. 17, INFORMANT AND ADD: REee 
(Yes, no, or unknown) tes yes, give war or dates of See b Si d 
epbert an 
1 18. MEDICAL CERTIFICATION 
INTER BerwuEn 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (Meakin DEaTE 


" Frade cause (2). i OoTrone ss ee ee h tom bes SiS... 15... 


Antecedent cause(s) 


Diseases of conditions, If any, —(b)... H 4P ent ensive. Cardi le 0) aScular, i Sease.. years, 
giving rise to the above cause 
stating the underlying cause last 


(ec) 
ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 


21, ACCIDENT (Specily) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF — bidg., ete.) 
HOMICIDE INJUR) 


TIME (Month) (Day) (Year) (Hour) = | ae OCCURRED | HOW DID INJURY OCCUR? 


01 le at Not While 
INJURY Work O At work 0 


2. I hereby certify a" I attended the deceased from. sen. a2. 19. 38, tO... 8. 5].14 i; (aed 4 19.5.8, that I last saw the deceased 


alive on.. 14 ees a 5 St, and that death occurred at. 8.30 30 Pp. 2B from the causes and on the date stated above. 
SIGNATUR} (Degree or title) "ADDRESS DATE SIGNE 


23. BURIAL, CREMA}AO. DATE THEREOF 
REMOVAL (Specif; 


LE1S 2 


DATE REC'D BY | 


ta (ohh 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


: - 
VS. A15— 10-53 ¢« 


a 


please write the causes of death clearly and legibly. ¢ 


correct age is especially important. Physicians 


AAS LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 048) 3 
£ 


CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
|___ county Montgomery MARYLAND stats Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY Gin outside corporate limits, write RURAL and give nesrest town) 
OB and give nearest town) (in this place) 
° re Wi i i 
Xx Bethesda 60 days OWN Wnbatom 7 x 
HOSPITAL OR rae STREET t tural gi’ 1 th 
_— INSTITUTION OR The Clinical Center ADDRESS see aa ae / 
OSTREET ADDRESS oti onal Tnstitutes of Health 170] Grandview Avenue = 
3. NAME OF (First) (Middle) (Last) 4, oe (Month) (Day) (Year) 
DECEASED: 
(Type or Print) 2. me arns DEATH: May. ay 1955 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday} IF unoen ¢ year | If UNDER 4 Hna, 


WIDOWED, DIVORCED, Days | Hours Min, 


| Months 
yrs. 


ify): . 
Female White (SrecifY)'Married lOctober 8, 1920 
OA. USUAL OCCUPATION (Give kind of} 105. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work fone ae most of working life, OR INDUSTRY: COUNTRY? 
reti * 2 
pe re!) ‘Housewife == Own Home U.S.A, 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
oseph Musgrove 
15, WA® DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SecuURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates None, 
No Spel) os Met —iye- Lele. medical rec ini nter 
13. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a Ce... CAUSE (ay lacsale dyaryohe 


DUE To 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, 1F ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ( 
TO THE DEATH BUT NOT RELATED TO THE a , At ur { 
DISEASE OR CONDITION CAUSING DEATH. Li OAALE (Lit, 47 hey —_ 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF GPERA7ZION 20. AUTOPSY? 
7) 1 


—— 


—_— YES 
a Mm oO 
21a. ACCIDENT WAS UNDERLYING [J | 215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) bos 


21D. TIME (Month) (Day) (Year) (Hour) cs WSEAS he iba a} 21F. HOW DID INJURY OCCUR? 
le jot while 
ee ey = M. Rreerdtic 2) vas gpeone a = 
22. I hereby certify that I attended the deceased from Mare..2..., 195., to May. ae pales 55, that I last saw the deceased 
alive on May/. 1 . 1955, ., and-that deatly occurred atl. 7 M, from the causes and on the date stated above. 
DATE SIGNED 
a The CPMal Center 
ae f M.D. National 

23. BURIAL, CREMATION, 


REMOVAL (SPECIFY) ls 
Burial May 4, 1955 
DATE REC'D BY LOCAL 


eos y se 


DATE THEREOF | AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Parklawn Cemetery Rockville Pike, Montg.Co, ,Md. 


REGISTRAR’'S SIGNATURE | 24, FUNERAL ADDRESS 
oda, Wb Arr ess SD ronar, Be Simla sigssor Spring, Md. 
on 


5) 
vA 
a 
a 
vA 
=] 
a 
= 
° 
i) 
a 
2] 
> 
oe 
| 
n 
& 
oe 
Z 
=] 
o 
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jag 


é 


PLEASE WRITE PLAINLY, 


HH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—B3=ERGeRPEES N4804 

23 CERTIFICATE OF DEATH _ Dist. No ere 

PLACE OF DEATH: ~ USUAL RESIDENCE (HOME) OF DECEASED: == = 
county Montgomery MARYLAND state Maryland countyMontg. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


0] 
POTEONY aban John TOWN Cabin John x 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR 


$2 STREET ADDRESS 6424-79th Ste aed 6424- 79th St. 


3. NAME OF (Firs (Middle) (Last) é ja ‘DATE — (D: - (reac) 
Cope Pin MYRTLE __A HT ion WAY 1915 © 


5. SEX: | Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. Tee tent birthday F UNDER T YEAR IF UNDER 24 RS. 
CE: ak 


4 WIDOWED, DIVORCED, Month: D: Ke Mii 
Female ube (Specity): Married! June 30,1888 66 ve. T0119) eke 


“Ia. USUAL OCCUPATION Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife | Housewife Cropley Naryland 
“13. FATHER'S NAME: HA. mown MAIDEN NAME: 
William T. Redden Isabelle Pennfield_ 


15 WAS Deckaseo Ever 1N U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
{ or unk.) | (1f Yes, give war or dates of 


a service) N Husband - 6424-79th St.Cabin John ,Md 


18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~~ And Death 


4 


Immediate cause 


Alhtecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause, lg 


11. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE i be a TAJOR FINDINGS OF OPERATION = 377 ee AUTOPSY 7 
j_@-t2 | Edivadidnreinevia soi mee 
ai: oT “(CITY OR 


ACCIDENT 53 (Specify) PLACE (Home, farm, factory, eg: Yr a ~ (STATE) 


SUICIDE so OF office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY Oe Net. While | HOW DID INJURY OCCUR? 


hile at 
INJURY = m. Work [} = M AY 
22. I hereby certify “that I attended the deceased from ae 457 iw 8 , that I last saw the deceased 


alive onMAY. 0 (455... and. aa ALEPH) from HANEY causes and on the date on 
, +h NW, a 


SKIGERY OR CREMATORY [Sreratee LOCATION (City, town, or county) ( 


DATE REC'D BY LOCA 


REGISTRAR, INERAL DIRECTO: ‘ ADDRESS 
S)> is [" etut &. Ppllngincae 


SA NVTUNG 


gsol 7a AN 


VS. A15A -5- 53 £ 
MARGIN RESERVED FOR BINDING 


efully. The correct 


ion car y 
f death clearly and legibly. 


item of informati 


i 


ipply, every 


please write the causes o: 


icians 


WITH UNFADING INK. Su 


lly important. Phys 


age is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 he 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


4. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND state JL county 7] &. 
nd give nearest town) 


CITY (1f outside SoEPOne 


URAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL a 
OR and give (in this place) OR 7, ~ 
N ae _ i TOWN Le AN ecw bre x 
HOSPITAL OR STREET If rural, give locati 
INSTITUTION OR RA peat * wih ‘ADDRESS f oe ae / 
STREET ADDRESS R ; es 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i , OF a F 
(Type or Print) yaad DEATH & 19.574 
5. SEX: UNDER 1 YEAR | IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 


6. COLOR OR | 7. SINGLE, MARRIED, | DATE OF BIRTH: 9. AGE last birthday: 


Wythe | eek éSpecits): j72 
10a. 1st CUPATION kaye kind of 

work fury 08} work life, 

even Y 


15, Was ee ake In U.S. ARMED Forces?) 16, Socta SecuriTy No.: 
Re no, or unk,)} (If Yes, give war or dates of 


hs] n 

eR TESS if yes, | Montho| Days | Hours | Min. 

10b. KIND OF B' SINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: UNTR 


cP orawee: 


14. MQTHER’S MAIDEN 
I Wh 


ME: 


17, INFORMANT & pe iin 


fl » Wav 
18. MEDICAL CERTIFICATION lipelkine. Spare 
iL oe OR “oh eat DIRECTLY LEADING TO DEATH: ; Oyae? Ano “eRe 
>. ! Y 
Aha YN Sp 
HbR. cause (Vee beck sien é é , 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) s.r 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. 


19. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
rs Yes] No 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

Or While at Not while | 

INJURY M.| work 0 at work O) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (|, Inspection pf, Inquiry fm, and 
find that death resulted from: Natural causes MJ, Accident [], Suicide, Homicide [1], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER ~ ~~ 
WénaTt~ M.D. ASSISTANT MEDICAL EXAM. 5 -S>LE 
Via ¥, THEREOF NAME OF QEMETERY OR CREMATORY LOCATION (City;-; (¢ tate) 


£ 
=—— se oS SIGNATURE FUNERAL im. ae bs bile RESS 
= 


r county) 


e 


VS. A15— 10-53 ¢ Lom 
MARGIN RESERVED FOR BINDING 


fon carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in oot 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04806 
LIL 


: 4825 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___county Montgomery MARYLAND __| ——srate Virginia - _.county Alexandria 
alin (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR " 
Fown Bethesda 13 days TOWN _ Alexandria K 
HOSPITAL OR - STREET (if rural give location) 
x OUR ASneat, Clinical Center ADDRESS Z 
A 
QSTRE National Institutes of Health | ___915 N, Alfred Street 
NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ja me 3 DEATH: May ] _1955_ 
5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] 1¥ UNDER «year | IF UNDER 24 HRS, 
RACE: WIDOWED, ipl) ‘Monthia| Daye.| 4fours me 
ts (Specify) : oh 
Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF sue anvary 12. ace (State or foreign country): ]12. CITIZEN OF WHAT 
work pons aie most of working life, OR INDUSTRY: COUNTRY? 
even if retired): 4 a ILS.A 
en if retired) mn 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


13, WAS DECEASED Ever IN U.S. ARMED FORCES? 


no, or unk.) (lf Yes, give war or dates 
of service) 


46. SOCIAL SecuRiry No. 17, INFORMANT & ADDRESS: 


\Not_Available | The medical record, The Clinical Center 


18. MEDICAL CERTIFICATION INTERVAL TRETIVERE 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSE? AND DOERR 
— fe, g 
f yy, MMEDIATE CAUSE tay _Congenital heart disease 
ANTECEDENT CAUSE (8) pve To Hydropericardium 
DISEASES OR CONDITIONS, IF ANY, ‘s) _Congestion of the lungs and liver 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO inberatrl, sep of selec patent 
ae aS (te eratrial septal defec a het 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Fax ey are 
TO THE DEATH BUT NOT RELATED TO THE e Ff jan tubes 
DISEASE _OR CONDITION CAUSING DEATH. Figrous egions ap tthe Fal yea 


19, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
if 4-21-55 Interatrial septal defect yes] NOT] 
214" ACCIDENT WAS UNDERLYING (] 


OR CONTRIBUTING [) CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c, WHERE DID (City or town} (County) (State) 
INJURY OCCUR? 


2tp. TIME (Month) (Day) (Year) (Hour) 


Gs. PS des OCCURRED 
OF INJURY Whil 


Not while 
at wate at work 


21F. HOW DID INJURY OCCUR? 
== M. 


22. I hereby certify that I attended the deceased from April..18 1955, toMay..1,....., 165, that I last saw the deceased 


alive on May..1. 1959 , and that death occurred at 11:54 ftom the causes and on the date stated above. 
SIGNATURE, Th Cinical DATE SIGNED 
Telia: Poletti M.D. i. 5/ 2/ 55 ~ 
23. BURIAL, sere DATE THEREOF NAME OF he as OR CREMATOR' (City, town, "or county) (State) 
REMOVAL (SPECIFY) 


DATE REC'D BY LOCAL 


sacs day 8 Kos 


Er Ss Ua 
REGISTRAR’'S Sie apes aE FUNERAL DIRECTOR ADDRESS 


ay: «Pasig 900 men At. Oar, . Va 


20553132320 


@(# 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item‘of i 


. Al5 — 10-58 
VS. Alb —10-5 ¢ — 


rmation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04807 


A998 CERTIFICATE OF DEATH Reg. Dist. No. 219 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND state Virginia county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR Ps 2 
Town __ Bethesda Rural 2 hrs TOWN Alexandria F 5X5 
HOSPITAL OR STREET. (if rural give location) 
5 INSTITUTION. OR, ADDRESS — 
{STREET ADDRESS U. S. Naval Hospital 811 North Overlook Drive 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Douglas (n) HOUSER DEATH: May 30 1955. 
S. SEX: 6. aoeon OR |7. SINGLE Aa 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen 1 year | IF UNOER #4 HRs. 
2WED, RCED, Months| Days | Hours | Min. 
Male _| white (sreci”): Single | 5-30- a 2." | 


HOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work sone sere, most of working life,) OR INDUSTRY: COUNTRY? 
ti ¥ 
Sen Dis ee None Bethesda, Maryland us 


13. FATHER’S NAME: 


William D. HOUSER 


13, WAS DECEASEO EVER IN U.S. ARMEO FORCEST 
(Yes, no, of yink.|| (It Yes, give war or dates 
No Zé lof services 


8, SOCIAL SECURITY No. 


None 


14. MOTHER'S MAIDEN NAME; 


Bett 


17. INFORMANT | & ADDRESS: 
Father CDR William D. HOUSER 
Same _as_above 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tex 


ONSET AND DEATH 


IMMEDIATE CAUSE (Ad Premotua: (4 33 Mh | 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


ie, 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES 0 NO bal] 


214, ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ip. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ES INJURY OCCURRED 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ..30 May, 1955, to 30. May ., 1955, that I last saw the deceased 
alive on 30 Ma: et) aD. , and that death occurred at 5:15AM, from the causes and on the date stated above. 
SIGNATURF Y, ADDRESS DATE SIGNED 
cg by Quran =<, U, E Oo. 
a3 Mara Atos MOUS Us Da devel Ten bie pO, BRde mag MarRLENtiny) Bite) 
REMOVAL, (SPECIFY) 
Burial 8 June 1955 i National. 


Conntighend Finefal Home oe 
Alexandria, Virginia 


DATE Ree. BY eye Sw. AU dy 
Ri 1 
FiFune_ 1955 i NO ok 


s 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 rd 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


icon TATE DEPARTMENT ot ay aa 18 0) 48y 
4822 CERTIFICATE OF DEX big: nial 396 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND stare W. Virginizounty 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY city ‘outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) 


TOWN Bethesda 53 days Town Belle, West Vir ES X-3 
HosrirTAL OR |, The Clinical Center Ro ee GET rars) etre rloeenary 

AD STREET ADDRESS National Institutes of Health ___1831 West Dupont _ 

3. NAME OF (First) (Middle) (Last) . 4. DATE (Month) (Day) 
DECEASED: OF 
(Type or Print) Dana M. Huddleston DEATH: May 10 19 55 

3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: ~ |9. AGE last birthday] If UNoeR 1 vear | Ir UNOER #4 Hne. 

RACE: WIDOWED. DIVORCED. Months| Days | Hours | Min. 

F W (Specify): Single 6 Dec{ 1891 63. 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): Nurse 


13. FATHER’S NAME: 


John Huddleston _ 


13, WAa DECEASEO EVER IN U.S, ARMEO FORCES? 


rk.) (If Yes, dates 
Py Pes VLG ah We 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


COUNTRY? 


USA 


West Virginia 
14. MOTHER’S MAIDEN NAME: 


Georgia Moore 
17. INFORMANT & AODRESS: 


46. SOCIAL SecuRITY No. 


none _ The medical record, The Clinical Center _ 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


/60X ; 
Gee Caley tay _Massive pulmonary embolus 
ANTECEDENT CAUSE (58) ay as 
DISEASES OR CONDITIONS, 1F ANY. (s) Epidermoid carcinoma of right maxillary 
oo 
GIVING RISE TO THE ABOVE CAUSE oue To Sinus With extension through to cranial cavity 
(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE io oe 19B. MAJOR FINDINGS OF OPERATION 


aly oh Ee Epidermoid carcinoma of fight maxillary sinus. 


21a. AS RDERCYINE 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
noT] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc.’ 


any aed OCCURRED 
Not while 
y aoa at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from liar...18 pon 1955., to .May..10.., 1955.., that I last saw the deceased 
alive on May, 10 199) » and Lan occurred aty 3336P M, from the causes and on the date stated above. 


xe “00 theABMiiteal. Center | PAPERS 
om Maveoafy ec Se tl, Institutes of Health 10,1955 
E TH NAME OF TI 


| ERY OR Natl. ae | LOCATION (City, town, or county) (State) 
- 
o- SS LT OR OME, 924 £OoW Doan : 


REGISTRAR'S SIGNATURE 


DATE REC'D BY LOCAL. 


ADDRESS 
REGISTRAR 
j SHlus 


CY. <9 Ay a 4 aT 


oO ~ p 
(3. dace, L146 LUCY RAL 


e 


&. 


+4 
VS. A15— 10-53 = 
MARGIN RESERVED FOR BINDING 


rmation carefully. The 


correct age is especially important, Physicians: please write the causes of death clearly and legibly. 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


x8 5 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 4899 
we O 


7 CERTIFICATE OF DEATH Reg. Dist. No. c”/. 6 a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montcom MARYLAND state Maryland county Montgomery 
CITY (If outside corporate Mmits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Dathesda TOWN Bethesda x 
HOSPITAL OR STREET (If rural give location) 
O INSTITUTION OR ADDRESS i] 
Se See bee Oo. Mant oot nery AVE. 4612 Montgomery Ave. - 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ANNIE HUDGINS. DEATH: )\[Q 19 
5. SEX: €. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir noen « vear| IF UNDER 24 Hine. 
1 : 5 Mapths H Min, 
Female| White (Srey Owed Sept. 3,1857 97 se lee a cee) ° 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retii 


108. KIND OF BUSINESS 
OR INDUSTRY: 


awife Qwn Home 


COUNTRY? 


US 


11. BIRTHPLACE (State or foreign country): CITIZEN OF WHAT 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Catherine Adams 
17. INFORMANT & ADDRESS: 


Andrew Cottee 


18. WAS DecEasen Ever IN U.S. ARMED FORCES? 


8. SOCIAL Szcuntty No. 


(Yes, no, or unk.)| (If Yes, give war or dates 
ee None Ida _C. Poole- Item# 2_ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
Son, | : 
IMMEDIATE CAUSE (aD Art CKie Sele Rot, < CA ads a CARS 
ANTECEDENT CAUSE (8) td YAS cular Disease 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING f 4 5: 
TO THE DEATH BUT NOT RELATED TO THE A d ¥) k 
DISEASE_OR CONDITION CAUSING DEATH. cute Hemonrh 1é Cys¥its s awe w 4 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


r, YES oO NO A 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) | 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 

M. at work at work 

22. I hereby certify that I attended the deceased from z Tye to Wrey..7 .» 19.2.~; that I last saw the deceased 


alive on .. 


NG 


77.19 Bend that death occurred at J (Fo fig, from thé causes and on the date stated above. 


fe faut sigs peas aberbotn Ad Pe sta. ne. 5) 9% 


2 


23. REMOVAL toreciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EMOVAL (SPECIFY) 4 f, 
Burial 5-21-55 Ft. Lincoln Prince George Co.,Md. 
pa ae BY LOCAL REGISTRAR’S SIGNATURE rn FFU DAE CTOR. ADDRESS 
cy 19/S- (aes oY Legal 7 3ethesda ld. 


MARGIN RESERVED, 


& 


VS. A15 — 10-53 eo 
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ation care: 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of it 


3 
= 
= 
fa 
zB 
v5 
4s 
e 
oS 
é 
we 
° 
a 
— 
= 
> 
= 
a 
es 
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; 4999 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (4S i () 
OMe 


CERTIFICATE OF DEATH Reg. Dist. No.215 
them 0, Bilm0181 5-18-55 6 e 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state DC county —— 
Shy, (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {in this place) OR * 
Town Bethesda Rural 2 Mos.14 da. Toya Washington “IXK-E 
HOSPITAL OR STREET (If rural give locatlon} 
—, INSTITUTION OR es m ADDRESS a 
5 | STREET aDoREss{J,S,Naval Hospital Westchester Apts 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
| (Type or Print) William Lambert Huggins Jr. DEATH: May 7 1955 
3S. SEX: 6. Sees OR |7. SINGLE, Wea 8. DATE OF BIRTH: 9, AGE fast birthday| 1” uNoen 1 vear| Ir UNDER #4 Hee. 
‘3 WIDOWED, DIVO! 's Months| Days | Hours Min. 
Male Cauc (specify) Divorced 17_Jun_1902 52 BF ye. 
fOa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life,’ OR INDUSTRY: COUNTRY? 
even if retired): Public Relations Railroad Kansas sD 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME; 
William L. HUGGINS Emma SPOHR 


Cie no. of fal eae | Soni Waviiam PO"HUGGINS 504 W Garden Rd. 
Yes 4) of service} 9/42 O Oreland, Penna. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a8 ectoik CAUSE (A) Braise Teemeor, Aft cerabrnun | ‘Trost 


DUE TO 
ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nyE To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH 
19a. DATE OF OPERATIO! 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


23 Nee 1984" No nec’ | PUREE A vesty nol] 


21a. ACCIDENT WAS UNDERLYING (J 21B. PLACE ome, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH! OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


a SRIURY OCCURRED 
Not while 
M ere at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from 23..Fab.., 1955, to ...7..May..., 1955, that I last saw the deceased 
I srr y PO as , 19% 55 , and that death occurred at 6225 M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


P.THELE DR M N Ne D. NNMC Bethesda, Maryland Maryland 7 May 1955 
23. BURIAL, CRI an | DATE THEREOF ib "NAME Hosritam CEMETERY OR CREMATORY | Li ATION (City, town, or County) (State) 


REMOVAL (SPECIFY) 


Burial 5-10-55 Arlington National 
RESIGTRAR, BY Eocn oy R5GISTRAR'S SI ATURE 24, FUNERAL DIRECTOR 3072 M SO THERR. 


May 1955 La Cs, tat pLte,' Chambers Funeral Home, Washineton, D 


VS. A15 — 10-53 + 


a RESERVED FOR BINDING 


. Supply every item of information carefully. The 


lease write the causes of death clearly and legibly. 


Np 


WITH UNFADING INK 


correct age is especially important. Physician: 


PLEASE TYPE OR WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 048 Lj 


4830 CERTIFICATE OF DEATH Reg. Dist. No. 215 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mont, gomery MARYLAND state Virginia county Loudoun 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR os 
TOWN __Rethesda Rural 8 Days Town Round Hill oI % = 8 
“HOSPITAL OR STREET (If rural give locatlon) 
_-, INSTITUTION OR 4 ADDRESS 
ane AcorEe® Uy. Naval Hospital | SS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Arthur (n) INGERSOLL pera. omy 21 19 55 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday|_Ir uncer 1 vear| If UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min 
Cc = (Specify) : yrs. 4 
Caucasian! _ Widowed —2),— 3 
1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
ti 2 
even if retired)? Potired School Teacher Massachusetts Ws 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
hom neorso i 
18, WAS DECEASED EVER IN U.S. ARMED Forces? | 16. SOCIAL Secumity No. 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates Son Stuart H INGERSOLL 
“f" No oltpervice): ints None as above 
18. MEDICAL CERTIFICATION Z INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
491% ; : 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(oy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oe ves[] Noy] 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Ea INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 


22. I hereby certify that I attended the deceased from 13 May, 19.55, to aL..May... , 1955, that I last saw the deceased 
alive on .. al. May ... 19.55., and that death occurred at 10:25M, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIGNED 
P, G, BAMBSRG LT MC _USN ¥9, Ba whasrey «U.S. Naval Hospital, NNMC, Bethesda, Ma. 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


23. BURIAL, cerecirs) | DATE THEREO! 


Pe ah May 1955 |eaniem tian Crematory Prince George Co, Maryland 


DATE REC'D BY LOCAL IGISTRAR'S SI Ns :. 24. ee IRECT! ADDRESS 
"5S TES" 1095 et ie Wy ~ pamphrey funeral Home 
LMA L4 Bethesda Marylan 4 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ues "en MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4812 
4834 das connate . ee 
+ CERTIFICATE OF DEATH bc id at 


=pte: 6-7-55 et Sas 
. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


MARYLAND STATE rete COUNTY 
CITY (If outside corporht limits, write RURAL] LENGTH OF STAY CITY (If outside corpekate limit RURAL und give nearchy town) 
OR an ve nearest tow! (in this_glace OR 
Y% Town 4 ns TOWN 


HOSPITAL OR } ; 
INSTITUTION OR 
STREET ADDRESS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


STREET (if rural rive loc 
ADDRESS 
4. DATE M Day) — 
DECEASED: (Mon) rf ay) ¢ ay 
DEATH; ai, as ye 


¢ éPPy 
(Type or Print) HA Q 
7. SINGLE, PUA HRD: fF DATE OF pen rt 543 % af last birthday :| Ir yQdrR 1 3 Ir UNDER 24 HRS. 


&. SEX: 6. ooae OR Wipow! 
3 1D ED, D1VO) i 
a aee re Speclfy): Marre sie les | bers | Hours | Min. 


10a, USUAL OCCUPATION..Give ‘kind of 
work done dufidg mgst of working life, 


3. NAME OF (First) 


country): 


"|12. CITIZEN OF WHAT 
TRY? 


Se ie 


10b. gna OES OF tI 3 ew oo or foreig: 


vee 
AWER'S pitt ? 
Wr 


3 Decrasep Ever IN U.S. ARMED F' aE & Re PTs _ 


(Yes, ‘Wo, or unk.) | (If Pol dats 
: f service 
‘18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BARK 


16. SoctAL Sgcurity No.: 


Interval Between 
Onset And Death 


/3 


Immediate cause (a)... Se . 
DUE TO 

Antecedent causes (s) a 

Diseases or conditions, if any, (b) } | pene. 

giving rise to the above cause a ati 


DUE TO 


stating the underlying cause 


(ey 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. : _ 
18a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
gy, | ee =— Yes] NoM_ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CiTY OR TOWN) (COUNTY) (STATE) 
SUICIDE — F office bidg., etc.) 
MOMICIDE INJURY = = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. Work 9 At Work 1) 
22. I hereby certify that I attended the deceased from 24, ae 19.99, to... 30. HASY 1947, that I last saw "fhecdeeaeeed 


alive on $f Garey, 19.9, 55, and that death occurred at .......6.. = from pene causes and on the date stated above. 
‘NATU, y 


3 f ch) ¢ title) DATE SIGNED 
, | DATE TH ied NAME/OF _n OR Cl ATOR n) ION ,(City, towp, or cor@fty) 
35 B | és 


DATE REC'D BY LO REGISTRAR’S SIGNATURE 24°) FUNERAL E a 
REGISTRAR 6/ < | c. 
af Burllh Ht, A - 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


‘ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully“The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


cq 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3 
CERTIFICATE OF DEATH neg. vit A813 2,3. 
1. PLACE OF DEATH: 2. USUAL_RESIDENCE (HOME) OF ane 2 
COUNTY MARYLAND STATE COUNTY 
CITY ry (if outside co) ‘ate limjts, write RURAL| LENGTH OF STAY CITY(If outsidé/ corporate limits, oD) ek. ALAgd give rest town) 
OR and give plea town (in this place) R J 
‘OWN oA TOWN > 
HOSPITAL OR “4 STREET oe Te Fai, logation) 
INSTITUTION OR / - ADDRESS 
(PQSTREET ADDRESS Jabs: 4 Wallan fy - [R05 Cpu’ ‘ 
3. NAME OF ee a (Middle) (Last) 4. DATE AMonth) (Duy (Year) 
DECEASED: OF 
(Type or Print) JERR AES LE KEEFER ’ peat: //U 1955 
5. SEX: 6. COLOR OR SINGLE, Las 8. DATE F BIRTH: 9. AGE last birthday INDER 1 VEAR | IF UNDER 24 Hrs. 
WIDOWED, DIVORCED, / fonths| Days | Hours | Min, 
Mace \Wyre CLARRIE Mb, 1b G0 | TL ves. ays | Hours . 


Oa. USUAL OCCUPATION (Give kind of 
4 work done during most of working life. 


pugn if, 3) 
A OKRNEY« 
13. FATHER'S/NAME: ) 

a, 


= 
ts, WAg Decehsep Ever IN U.S. ANWEg/Forcest 


op unk.)| (If Yes, give or dates 
of service) 


108. KIND OF BUSINESS 


bis tae oo 
VE. 


My BIRTHP! GE (State or foreign country): [12. CITIZEN OF WHAT 
WL ‘ Te. A 
14. MOTHER'S MALDEN NAME: t. 


Onpe. Sy 
INFORMANT & ADDRESS: 7 = = 
(bite 71, PA 7305 Holy bit. PF l- 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I f DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH s ONSET AND DEATH 
: . } = a 
TE tn. 


hin Qaute Wn 
IMMEDIATE CAUSE 7) 
DUE TO 
ANTECEDENT CAUSE (8) . , 
DISEASES OR CONDITIONS, 1F ANY, (B) Liat z 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, OVE TO 


t6. SOCIAL SECURITY No. 
Deere 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO ive 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete.’ 


Cs ene OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. ze Lal at work 
22. I hereby certify that I attended the deceased from , 1935S; to Agate, 19957 that I last saw the deceased 
alive on . gles 19. SS, and that death occurred a H100. AM, from the eases and on the gate stated above. 


SIGNATURE DDRESS Kom {) PATE SIGNED 
okay fb. Liv M.D. (SS és Aas ( 955 
237 BURIAL, CREMATION.| DATE oe R ¥/ z Git 1 
FUNERAL DIRECTO) 
SE ihr, iad Mil. Lot 


‘ee REMOVALA ECIFY) * 


é 


information carefully. The correct 


MARGIN RESERVED FOR BINDING 


(- 


2 @ 


-5 
PLEASE WRITE PLAINLY, 


VS. A16A 


ly and legibly. 


i 


tem of 


i 


Supply every 
please awite the causes of death clear! 


ITH UNFADING INK. 


ortant. Physicians 


lly imp 


age 1s especia! 


N48i4 


4.323 $aRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
p) 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..-/6.... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Ae « ary ‘A 
county Hontgomery MARYLAND stare Maryland coyypy Montgomery 
CITY (If outside corporate limits, write RURAL [LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 3 
TOWN sineto TOWN Kensington ( 
HOSPITAL OR STREET ral, give. focation) / 
WPNSETUTION OR 1,1Q]1 Knowles Ave. AppRESs 4.101 KnoWlee Sees 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(tye er Print) HERBERT NEWTON KEENE, JR. | Sean yay 19, 955 
5. SEX: 6. COLOR OR te Bee uOREED 8. DATE OF BIRTII: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Male whhtte | (Specity}igrried Sept.] 270 ves [we Pe | pee | ae 


108. USUAL OCCUPATION (Give kind of | I0b, KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | E, 2 COUNTRY? 
even if retired) Stet. Architect Self bmp. Washington, D.C. ° 


13. FATHER'S NAME: 


Herbert N. Keene, Sr. 


15. Was Deceasgo Ever In U.S. ARMED Forces 7| 
(Yes, no, or unk.)} (If Yes, give war or dates of 
No service) 
& 


14, MOTHER'S MAIDEN NAME: 
Laura Gibson 
17. INFORMANT & AppREss: | O/, arkwoo Tag 


Herbert N. Keene,1l11- Rensington ,Md. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


aan 


Immediate cause 


16. SociaL Security No.: 


None 


INTERVAL Between 
ONSET AND DEATH 


Antecedent cause(s) 


Diseases or conditions, if any, (DB) ween sere 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. .... Pe ee ee Ee eer eh 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
; YeQO Nol 
——— ee” 
Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Zlc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work (] at_work () 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection @@, Inquiry &, and 
find that death resulted from: Natural causes fy, Accident 0, Suicide [], Homicide (], Undetermined cause (J. 
SIGNATUR CIIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER JOS S7 
=i fm kh 4 QW7ALe Jit. F M.D. ASSISTANT MEDICAL EXAM. S-7F 6 
23. ELT popes DATE THEREOF | NAME, OF CEMETERY OR CREMATORY | LOCATION (Gity, town, or county) (State) 
R) specify) (: - f) * Y 
Bursat mee SA eS 51 Z a at lJ arfper e, e-. 
DATE RECD BY LOCAL | REGISTRAR'S SIGNATDRE— PNERAL PS aes, ADDRESS 
me 2s s ear. 1. LbarurAac ‘ab A, jethesda Nd. 
C/ 


carefully. The 


¢ ation’ 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. Al6 — 10-63 r 
. (=) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04815 


4762 CERTIFICATE OF DEATH Rae. Diet, No, ue Pe 
‘ 

1. PLACE OF DEATH; “ad 2. USUAL RESIDENCE (HOME) OF DECEASED: 
unseat Lich ah MARYLAND. orane MS, ae FTIR -E 
ei ue outside oe limits Write RURAL Lcd OF, Gis eee outside e6rporate limits, write RURAL and give nearest town) 

an jeares' wn. in this place’ 

1 Town Gre OMG. W2t | ca Ss Town Kash, PZ4 oa Ge. 

HOSPITAL OR STREET q rae give Tocation) 


SRE Sone Bc haeg Zw Aautiuecem \ "2 Hebstere Sect. 


3. NAME OF (First) ZAP, (Last) 5] 4. DATE {Month) (Day) (Year) 
DECEASED: 
(Type or Print) CELE LA (/S2M toy. 


Seen og 27 19 gue 


5. SEX: 6. GOLOR OR |7. SINGLE. MARRIED. 8. DATE OF TH: 9. AGE iast birthday DER? YEAR | 1f UNDER 24 HES. 
RA! Pe 1 . DIVORCED, fonths| Days | Houra{ Min. 
Male. \ Hite \ “pve \ 9-25-92 | FJ _m 


NOa. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, 


even if PEE Wil E12, VITA 


13. FATHER’S NAME: 3 | 14, MOTHER’g/ MAIDEN NAME: 


Ee a 


108. KIND OF BUSINESS 


12. CITIZEN OF WHAT 
OR INOUSTRY: 


COUNTRY. 
oe. 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES: 17. INFORMANT & ADD. 


(igefno, Gd musstow Tl, tae! od Ltatinsin 


or unk.)| (If Yes, give war or dai 
of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
YA0./ Z, 9 b ; 
IMMEDIATE CAUSE ar Keke Oc f 
DUE TO 


ANTECEDENT CAUSE (8) ane . 
DISEASES OR CONDITIONS, IF ANY. (B) Ce Seloracten 
GIVING RISE TO THE ABOVE CAUSE = nur To 


STATING UNDERLYING CAUSE LAST. 
cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
E OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


sa a Ba = 20. AUTOPSY? 
ss 2eekutenw of Lft Lime arkare ve] Nok 
21a. ACCIDENT WAS UNDERLYING [3 218. PLACE (Home, farm, factory,) 21c. WHERE DID (City or town) (County) (State) 


R CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., ete.) INJURY OCCUR? 


216. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from etre 19....... to Ky ] 2? se 195%, that I last saw the deceased 


alive on $.[7. Y/ an SS, and hat death occurred Sit. trons he causes and on the date stated above. 
SIGNATURE ” ADDRESS DATE SIGNED 


M. uae Rd soba Ofisnng Tin 


pear CEMETERY OR CREMATORY | LOCATION (City, town 


23. BURIAL, CREMATION, 


ieepes (SPECIFY) 


TE oa ag BY LOCAL 


DATE TH Sy ae 


ry 361% 


tel 


4 


Jaret _ : 
: R c J a 
| FUNE! ae kar = easing ; hae 


MARGIN RESERVED FOR BINDING 


vs. Ab — 10-53 


‘on carefully. The 


please write the causes of death clearly and legibly. 


ke 
3 
& 
SS 
°o 
4 
3 
is 
ov 
3 
> 
a 
a 
i] 
wm 
Ss 
a 
o 
z 
a 
a 
< 
& 
a 
> 
to 
La 
= 
ig 
a 
a 
=) 
De 


PLEASE TYPE OR W. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04816 
4763 CERTIFICATE OF DEATH Reg. Dist. No. .. 2-74 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


= 
COUNTY Nov Teom ERY MARYLAND STATE MD COUNTY Dees 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


[town FABER PORK Pe | fu LRLT 7 yoRE MD 3VO/-4 


HOSPITAL OR STREET ats rural give locstion) 
PO TRS: T5//- MAPLE AVE soon JOS low AnDA AVE 'J 


3. NAME OF FAny : (Middle) (Last) | 4. mene (Month) vi (Year) 


DECEASED: “ANMWIE ahs Kim ET SKY BERN lf 2. 19 Sie 


(Type or Print) 
5. SEX: 6. COLOR OR |7. SINGLE, 8. DATE OF BIRTH: ]9. AGE last birthday| 17 uvoen 1 vEAR | Ir UNDER 24 Has. 


oe) WIDOWED, DIVOR ED, FEB Jo J8$3 | rey, yrs, | Monthe| Days | Hours |" Min. 


NOx. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS fa? G1 PLAGE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 


even Ie retired) gy SE Wj ee Kvss/A CUD 


13. FATHER’S NAME: VOW ; 14. MOTHER'S MAIDEN NAME: 


Mite 


18. WA DECEASED Ever IN U.S. ARMED Forces? 16, BOCIAL Security No, 17. INFORMANT & ADDRESS: ‘’ 
(es, BIB unk. | (it Yes, give war or dates is PRA SCHR TD VE igre 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


f4 aL X ; : 
L f 
IMMEDIATE CAUSE (A) dling LO nin 
DUE To = ; 
ANTECEDENT CAUSE (8) 9 rj 2 g. “ 
DISEASES OR CONDITIONS, IF ANY, (BD DS Md i, Vypedar) top (fe 


GIVING RISE TO THE ABOVE CAUSE = pyr To 
STU INS EN Den inc leAl ee 
(c) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes] sot] 


a 

21a. ACCIDENT WAS UNDERLYING (1) 21, PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from w21..., 1990, that I last saw the deceased 
ae 
alive on ...// A oa 19.50 and that death oceurred/pt~- M, from thé causes and on the a stated above. 
= DDRESS 


SIGNATURE > ‘e ly, lanes) 


23. 8 AL, “rec | DATE THEREOF vs | 


ee (SPECIFY) S=H22- 14 Bo Lro. 


DATE REC'D BY “LOCAL 6 R qd) 24. FUNERAL DIRECTOR 


OR AES fdas PI, 


3A nvaung 


® 
SSE po 


Vo MN 


ev 
¢- 


/ 


x 


\ MARGIN RESERVED FOR BINDING 


VS. as—10- 
= Z 


PLEASE TYPE OR 


WRT PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i? 
4333 CERTIFICATE OF DEATH Reg. Dist, No. es 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY Mont orl? ey MARYLAND STATE. Hd county Mont amcyr d 
Gia a outside corforate limits, rite RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL And give neare&t town) 
and ive nearest town) (in this piace} OR 
¥ Breen ASYES Mgrs tow Gyeen eves Z 
HOSPITAL OR STREET Uf rural give loestion) } 
GastReet av ADDRESS » Y F434, Redford _ Rel ce CE ee 4724 __Redford. Rd 
3. (First) (Middle) _ (Last) i; ia ] 
DECEASED: OF — 
Tine'ortriny) Wilson Noyrcs —-_Krahnke | oBearns. 9 14 
‘B. SEX: \6. COLOR OR |7. SINGLE, MARRIED, | [| 6. DATE OF BIRTH: 9. AGE fast birthday| 1* uvoens year | IF Hine. 
wre Months} D {| Mine 
M wd VSrecity): Maurced oct 4, Igoe ie Pr Pa | ont "| ays | Hours | Min. 
Oa. USUAL OCCUPATION {Give kind of, 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done cay most of working ig OR INDUSTRY: a) COUNTRY? 
even IF retired fey Rtemac Elec. BuierC Meyth Carole 4.3.7. 
‘13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


__Claya_ £tta Reynolds 


no, oF unk.)| tif Yes, give war or dates ee aa Tae coer es 4944 Red Ford Ri 
Lon laa of service) c 5 79-03-/8 53 | Cgsetray esa Krahywke Pao Aeres Md- 


YS “18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


des CAUSE (ad Canes. 4 Latat Yrch ssid 2h, (As, 


16. SOCIAL Security No, 


DUE To 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY, (B) alt 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. —- 


(c) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 5 5 20. AUTOPSY? 

Mav. / BSC| Prokuohh Caroucotua Atal Ailetliny vesT] No fg 

21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, fact WHERE DID (City or town) (County) (State) 

GR CONTRIBUTING LICAUSE OF DEATH) OF INJURY street, office bldg. ete] INJURY GCCURT 

(IF EITHER. NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 

OF INJURY 


21e INJURY OCCURRED | 21F. HOW DID INJURY OCCURT 
While lal Not while 
‘k 


at wor! at work 


M. 
22, I hereby certify that I attended the deceased from On, ; 194, to May 74 4 19 CT; that I last saw the deceased 


alive on ein (3 pale LT, and that death occurred at3./F ? M, from the causes and on the date stated above. 
rigor 


ADDRESS DATE SIGNED 
M.D. 4107 eM Sif) 
23. eh ated Al Me ‘DAT EREOF st My OF CEMETERY OR C hace ian fas town, or county) (State) 


REMOVAL Baeore Y) 4 
Purcal -Transct lye 7-5 Mt: OfevetCem. nee 
DATE REC'D BY LOCAL | REGISTRAR’ SIGNATURE | 24. FUNERAL DIRECTOR 2YO/ “4y ee 
bard WM. Mevise Co ; 


MOH 


ee S/S 1g bd WY pia a =s 


IaaNd 


pak The 


please write the causes of death clearly and legibly. 


6 


item of information 


NLY, WITH UNFADING INK. Supply every 


PLEASE TYPE OR WRIT 


tii 
correct age is especially important. Physicians: 


- * . ay ~ 


4834 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 4818 


Items 8,9: film 181 5.23 CERTIFICATE OF DEATH Reg. Dist, MEE”? 
— — —= = = = = sd 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

. 

COUNTY Montgor MARYLAND. stare Maryland county Montgomery 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAW and give nearest town) 

OR and give nearest town) (in this place) OR - 

Hea Bethesda Rural 1 mo k'days}| town Silver Spring « y 

HOSPITAL OR STREET Uf rural give location) 7 

INSTITUTION OR ADDRESS + oa 
5/ STREET ADDRESY, §, Naval Hospital 2406 Dexter Avenue a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) _ Lynnwood Agustin; KUHN peatH: May 18 1955 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATED OF ROT: |9, AGE last birthday| Ir UNDER 1 YEAR| tr UNDER a4 Has. 

RACE: WIDOWED, DIVORCED, | Seta) Des | Mews | om 
Male White (Specify) Maxx Led 1144 39 3 
12, 
work done during most of working life, OR INDUSTRY: countrys, WHAT 


Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country) : 


even tTHePLor Decorat Self Employed Pennslyvania 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
John B. KUEN Grace GRUNENGER 
18. WAS DECEASED Ever IN U.S, ARMED FORCEST 16. SOCIAL SECURITY NO. Wate DEN Ruth RSSKURN 
ove 


be" Y? 


(Yes, no, or unk.)] (If Yes, give wap or_dates 

“Yes 7 lot service) Wh fe Same as ab 

? ; 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


IMMEDIATE CAUSE 8) 1 vnwathe 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) Wed hehe be GAA > 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
vsC] *OGg 
21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 


21a. ACCIDENT WAS UNDERLYING [] 
OF INJURY street, office bldg., etc. 


IOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Te Apr 219 By) to 1S May » 19 29, that I last saw the deceased 
} 18 Mey 19 59, and that death occurred at 1:55A1, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
E. P,. THELEN LCDR MC USN U. S. Naval Hospital, NNMC, Bethesda, Maryland 
23. REMGVAL (erecir”) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Buriel 20 May 1955 |Parklawn Cemetery Rockville, Pike, Rockville, Maryland 


2 | *Onévy thesé"Piiiera. Home eS 
‘ ashington,D.C. 


DATE REC'D BY oe REGISTRAR'S SIGNATDRE 
GISTRA (weg 
T8°May"'1955 ae See L 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a 


orrect age is especially important. Physicians 


VS. A15 — 10-53 2 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


fj Dis 
at MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4619 
4835 CERTIFICATE OF DEATH Reg. Diet, No. etal 4. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county  Mantgomery MARYLAND stateMaryland county Montgomery 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY GITY(IE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) t. ae 
LIN , _ Olney i2hrs. 40 min. TOWN 3 SoPing, ‘ 
HOSPITAL OR STREET (If rural give locati — 
INSTITUTIONOR LAE Monbgomery County ADDRESS SS t 
STREET ADDRESS General Hospital, Inc. | R#2 Peach Orchz 


. NAME OF (First) (Middle) (Last) | 4. pers (Mor 
DECEASED: 
(Type or Print) Joseph Ernest _ Leizear DEATH: :May 1955 
5. SEX: 6. COLOR OR |7. SINGLE SNAG Bien 8. DATE OF BIRTH: 9. AGE last birthday| Ir unper 1 IF UNDER 24 Hs. 
RAGE: > Y C E Months! Days | Hours | Min. 
male yhite (Srecify) ‘married August 3/1873 al yrs. "i 
NOa. USUAL OGGUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 
even if retired) painter 
13. FATHER'S NAME: 


Joseph Leizear 


16, SOCIAL SECURITY No, 


COUNTRY? 


OR INDUSTRY: 
usiness 


Maryland 


| 14, MOTHER'S MAIDEN NAME; 


Sarah Catherine Colbert 


17. INFORMANT & ADDRESS: 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Wes, no, or unk.)] (If Yes, give war or dates 


& of service) | 579-09-03 51 Hospital Records 
“48. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


= J 
‘ot x Lordi 
IMMEDIATE CAUSE (A) we 5 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) Z oe 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


«o> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING es | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF-OPERATION: 
f 


19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes (al No 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


rf 

Lo Le ‘ 
21a. ACCIDENT WAS UNDERLYING [] 218. PLACE (Home, farm, factory,| 
OR CONTRIBUTING [] GAUSE OF DEATH) OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


ned M. a 
22. I hereby certify that I attended the deceased from. 7 o/ a 1937, to 7. ss 1932f, that I last saw the deceased 


alive on S7/ toe 49. 5° Fand that death occurred at3'f0.% M, from fhe dauses and on the date stated above. 
SIGNATUR) 


ADDRE: DA’ SIGNED 
‘ 
Lo 
M.D. I~ 6 
23. BURIAL, Serecir) | ATE THEREOF | NAME OF CEMETERY OR CREMATOR' ICATI (City, townf or founty) (State) 


Biaale 5/10/55 Union Cemetery Burtonsville, Maryland 


iL 
REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADPRESS 
a y y Wy $434 Gar ”R 


DATE REC'D BY LOCAL 
REGISTRAR VE. 


VS. Al5— 10-53 * 


o 
z 
& 
a 
z 
‘J 
--) 
oe 
° 
Se 
=) 
fa 
> 
a 
Q 
n 
a 
i 
z 
a 
oO 
eS 
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= 


acl 


LAINLY, WITH UNFADING INK. Supply every item of Information carefully. The 


correct age is especially important. Physicians 


PLEASE TYPE OR W. 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4846 


4836 CERTIFICATE OF DEATH fig, Diet. No. 2/1 
1, PLACE OF DEATH: ’ ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _._Montgomery_.________MARYLAND____]___STATEe_ Maryland _ “county _ Montgomery 
CITY (If outside corporate lintits, write RURAL] LENGTH OF STAY CITY If outside corporate limits, write RURAL and give nearest town) 
OR and wive nearest town) (in this place) OR 
GOWN silver Spring 18 yrs TOWN Silver Spring a 6 
SR on STREET | (If rural give location) 7? 
1 
Oz) STREET ADDRESS 8606 Cedar Street S 8606 Cedar Street 
3. NAME OF (First a ede) pares 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
| etree oven aedce” Mary __teonard cr an: May 21 19 99 
3. SEX; 6. COLOR OR [7. SINGLE. MARRIED, DATE OF BIRTH: }9, AGE last birthday} 1 unoen s yean | Ir UNDER 
CE: | Month = 
Female | White reat Widwoed | 9/11/70 ling a cael ae] ne] om 
hOa. USUAL OCCUPATION (Give kind 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working | ie eA c RY? 
even if retired}: Housewife Om home | Canada SENTRA 
‘FATHER'S KN 5 — ts ‘| 14, MOTHER'S MAIDEN NAME: 
William B, Boler | Ellen B, Grogan 
13. WAa DECEASED EVER IN U.S. ARMED Forces? | 16. SociaL Secunity No. | 17, INFORMANT & ADDRESS: = 
(Yes, no, k.)] Uf Yes, dates 
es, no, ‘q un mee Be Ne war or dates ‘none. Mirae kis lel M Tuhy, 8606 Cedar Street 


oe “ig Wine ene ee oe 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND peATH 


meso * CAUSE (7%) Cali Deco uanaclon oz &LYe 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CALISE LAST. 


ae 


ites) a 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - 
TO THE DEATH BUT NOT RELATED TO THE Ja _f g 
DISEASE OR CONDITION CAUSING DEATH. = = 
184. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Y 20, AUTOREY? 
f YES Nog 
ee eS 35 -- os et 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg,, etc. INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? - 
OF INJURY While Not whiie 
M. at rah at work 
22. | hereby certify that I attended the deceased from 1949 tone Peay, 19.59 th that I last saw the deceased 
alive on 24 ld 5D, a and that death occurred at .7, M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
| KF Ee Ct ae M.D. eet <en.8-ty ss u 5/ ev. 
23. BURIAL. CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | VLOCATIONFCity. town, OF county) (State! 
REMOVA' ECIF,) 
Trans, &' Burial | 5/24/55 St.Francis Cemctery Oakland, . Massachusetts 


DATE REC'D BY LOCAL | 
ag 


REGISTRAR'S SIGNATURE 4, FUNERAL ECTOR ADQRESS 
Zeon oe eres oe Sey: 6 8134 Gal Ave. 


Bh AIST techn | Hiver-Spring — May 


\ 


PLEASE TYPE OR ‘WR PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


9 
6 
1 
=) 
a 
1 
nm 
< 
72) 
> 


MARGIN RESERVED FOR BINDING 


(Can: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


483 JMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 04821 
tem 16 Film G162 5-27-55 e@@ERTIFICATE OF DEATH Reg. Dist. No. «2/6... 


1. PLACE eee = DEATH: 2. USUAL RESIDENCE (H' —) OF DECEASED; 


er 
steht o MARYLAND STATE Wow county ALL 6 mevy 
city (lf aa _ ey RUAXL| LENGTH OF STAY CITY(If outside cdrporate linits. write RURAL e nearest in) 
OR and gi (in this place) OR ‘ 
Xx TOWN TOWN 2 


. ve 4 2) 
HOSPITAL OR STREET Ug ru: sida) vA 


INSTITUTION OR ‘a ADDRESS 

gegen ADDRESS Byte Uy ee 30% 4 

3. NAME OF (First) ( ) (Last) 4. DATE Soa dot (Year) 
DECEASED; TL . | a 
(Type SEPA cs, \\\ inn 5 " Loesch Cc. DEATATING. 10 wh 


5S. SEX: 6. eae OR |7. SINGLI Coe ae DATE OF tRTH: |9. AGE last birthday| tr uofer t vear “IF UNDER 24 Hs. 
RACE: 5 VOR Lt 
yale Jeo 5 4- lee Days | Hours | Min. 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF ake ‘4 THPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retiredGafeteria Worker, Jr. High ire Maryland x 8 


13. FATHER’S NAME: 
) 


18. Was DECEASED =. IN U.S. ARMED Fokcest | 16. SociAL SecuRiTy No. 


14, acrhen¢ MAIDEN NAME: 


Wilhelmina Booker 


17. INFORMANT & aDD 
(¥éa) no, or unk,)] (If Yes, give war or dates dds j625 Jy Batt St. 
*) no __|ef service) 21732-2458 mevsz, > Baltimore, Md. 
— 18. MEDICAL CERTIFICATION ; INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
AAZBXx — Va ee ee ° 
IMMEDIATE CAUSE (ay _ accmeacor Ge 
DUE TO 
ANTECEDENT CAUSE (8) Oras 2 D 
DISEASES OR CONDITIONS, IF ANY. (B> AGavé: ea wae a oa 2” avy 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO ata to be p Men pgioma ) at 
ap tc) Crorusto fanfitoan. [satir/ | rg 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING sai 
TO THE DEATH BUT NOT RELATED TO THE Z fos -& 
eee AMAARALAS) “2 4 
DISEASE OR CONDITION CAUSING DEATH. de lwetax Y ofatrece. Hen, | ena 


19a. DATE OF fees SL 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes N 
TH wil Ase gn BR oO 
21a. A it WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY Street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Ja u...., 1953 to epee 3 19. F¥$that I last saw the deceased 
alive on A 9. May... , 19.9°5; and that death occurred at 4AT An, from the causes and on the date stated above. 


SIGN. ADDRE A IGNED / 
¢ uo. P39, ‘Ss 
23. BURIAL, CREMATIO! DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or nity) (State) 


"etoae ae | 5/13/55 Ree Creek ¢ Conetery | Washington, =: 


Burial 
DATE REC’D BY yal R GISTRAR’S, SIGNATURE —— RECTOR 8434 Ga 
_ 


ay SDs 


AVES 


VS. A15 8-51 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of tocinatiod carefully. The correct 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eee g2 
4 q § 4 CERTIFICATE OF DEATH Reg. Dist. No.... ee 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE M dq. COUNTY MY 8 nt Wea =e 


OR and pa nearest to penta: ‘ au eae os crry (If outside corporate limits, write RURAL and 1 nearest tows) 
(ZION Ta kes Sy] fo tenths TOWN Jekame Parl. z 
STREET (if rural, give location) 
INSTITUTION OR 
$d STREET ADDRESS Ras terreres Axsnvea aopness | ag Avyvwnya 
3 As 3 | (First) } (Middle) (Last) 
(ype or Print) E | hoa bheth Mas. to nnis 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


Fi | RACE: « WIDOWED, DIVORCED, Months | Days 
ema it C@ugars on | 


Greet dewadl Ay 9, 19 1877 TO 
0a, USUAL OCCUPATION (Give kind of | Tob. KIND OF BUSINESS Ti. BIRTHPLACE ae or foreign country) : 


work done during most of working life, : COUNTRY? 
even if retired): iovren Ful ee [Vose Peofre | G_ 


13. ey a | 14. MOTHER'S MAIDEN NAME: 


I-efer C [REE | Yareh oT 
15. Was Decesep Eves IN U.S. Armen Forces % 16. Soctan Sccurrry No.: | 17. INFORMANT & ADDRESS: Lee va. 


, (Yes, no, or TRE (ft Yes, give war or dates of Ht 
Live service) | Mone, | Frank. 17 May Lanis, IN kame Pk/ha 
18. MEDICAL CERTIFICATION 4 
“1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH:, 
420.0 Lrasat: Ane 


Iinmediate cause 


4. pate (Month) (Day) (Year) 


DEATH: ced (35. -w SSz 


9. AGE last birthday: | iF YNDER 1 vekn IF UNDER 24 HRS. 
Hours Min, 


12. CITIZEN OF WHAT 


INTERVAL DETWEEN 
Owser AND DeaTHt 


2 monthr 
Doge 


CH Dae 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above eause DUE TO 
stating underlying exuse last 


VY ase 


| 
Sy evaeras | ws, 
v 
ies OPSY? 


YesC}) Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF oftice bldg., etc.) 
HOMICIDE | INJURY i 


awe (Month) (Day) (Year) toa INJURY OCCURRED | HOW DID INJURY OCCUR? 


“I OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not . 
related to the disease or condition causing death. ae it i 7) 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


While at Not while 
PNSURY M. work {(] at work {] 


22. { hereby certify that I attended the deceased fromeee/. 27. 


alive on.. 5 ets) and that death occurred at. ans from the causes and on the date stated above. 
SIGNATUR DATE SIGNED 


wt Bx. gt 
Z Ds fig A es 77 0/ Capers dice. TEL eG Pod 
. BURJAL, CREMATION | DATE THERE OP ) “CEM PRY OR CREMAY ‘ORY yi bc ‘City, town, or county) 


LA, REMOVAL - eer + | Vy 

ae A Ef RECD BY LOCAL i pase Stl aa iSsgesosal OF A DDRES: 

ity; tes ae LANG ASL Lp be 
me a GE a 


198., to fuk Bay 19vAD., that I last saw the deceased 


“7 


8 
i 
ze 
a 
iS 
Ey 
fs 
3 
fe 
a 
a 
> 
fe 
a 
nN 
a 
fe 
z 
‘a 
S 
ee 
< 
= 


i ation carefully. The 


INK. Supply every item of 
ase write the causes of death clearly and legibly. 


WITH habe 
ple: 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 048 
= O 
4939" * ENGERTIFICATE OF DEATH Reg. Dist, No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND. STATE Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and glve nearest town) 
and give nearest town) (in this place) OR 


Bethesda Rural 2 Days TOWN __ Bethesda: _ x 


HOSPITAL OR STREET (If rural give location) 4 
INSTITUTION OR ADDRESS 


STREET ADDRESS YS. Naval Hospital, * $300 Wisconsin Avenue 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(hype or Print) Vitor Wa MARSH DEATH: May. 2-18 
3S. SEX: 6. COLOR OR |7. SIN in 39 MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| 1F unoer 1 yea | If UNOER 24 Hes. 
RACE: WIDOWED, DIVORCED, Months| Days “Hours Min. 
Male 


(Specify) : 
aucasian Single 11-30-54 oe 
OA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS ij THPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired) : Not: Applicable Maryland US 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Walter J. MARSH LINTHICIM , Suzanne 
18, WAS Deceaseo Ever IN U.S. ARMED FORCES? 18, SOCIAL Secumity No. 17. INFORMANT & ADDRESS: 
(Yes, no, jor! unk.) (If Yes, give war or dates 


ty eens _|___None- Walter_J.. MARSH (Father) _Same_as above 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH ONSET ANDO DEATH 


490 , are CAUSE (AD J itermernen, Lrba y LZ Leas <fhao 
ANTECEDENT CAUSE (8) Boe oe 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes NO 
f 2 : Oo 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22, I hereb paid that I attended the deceased from .30 Aprilio.55 to .2.May.., 19.55 that I last saw the deceased 


4 1955. ., and that death occurred at L6s20a{, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


w.pUSNH, NNMC, Bethesda, Md, 


23. BURIAL, ges DATE THEREOF | NAME OF CEMETERY OR i ek LOCATION (City, town, or county) (State) 


“Burial Fane Arlington National Cemetery Arlington, Virginia 


C.. 


DATE REC'D BY LOCAL | REGISTRARS SIGNATDRE 24. FUNERAL RIRECTO, ADDRESS 
REGISTRAR “a ca p Bumparey funeral Hom 
f dbnsoh Avenue e p 2 


= 


@ 


PLEASE WRITE PLAINL 


VS. A16A -5-53 


a 
4 ion 
f death clearly and legibly. 


Con RESERVED FOR BINDING 


refully. The correct 


item of informati 


i 


write the causes 0: 


—_— 


: please 


icians 


WITH UNFADING INK. Supply every 


Y, 
cially important. Phys: 


age is espe 


e+} , HOSPITAL OR 


04864 


39 
MARYLAND STATE ee gag OF HEALTH—BALTIMORE, 18 Reg. Dist. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Ld COUNTY 4d) aNntq 
RURAL LENGTH OF STAY CITY (If outside;corporate limits write RURAL and gife nearest town) 
(in this, place) OR 5 
/ Gn. TOWN 
£ 


STREET (If rural, give location) 
ADDRESS / 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


NAME OF (Last) 4 DATE (Month) (Day) (Year) 

E. z — 
(Type or Print) (6/5 hy lhiexe. i He y | DEATH /7)%. he 19. S75 
ean SEX: 7. SINGLE, MARRIED, TE of BIRTH: 9. AGE last birthday: [Ar UNDER 1 YEAR| IF UNDER 24 HRs. 


WIDOWED, ures 


6. COLQR OR 
yy Es 
(Sresity 597, 
10a. Cette ocetifn ION {Give kind o: SHE histor pr ae 
work otk, duriny ost jot work hi re 
even if retired) : 
13. 7 


THER’S NAME: ¥ 
AAA 77 Ieee 
6. Was Deceased Ever IN U.S, Anmey Forces 2 


2 Usark 
I M. ESS: 
(Yes, no, or unk.)| (If Yes, give war oy dat ah Voy Security No.: Ly TS See SB: 
service. 


pe ee — ours ay het’ - Boral vil 


{ 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


/ 7 Q eer Days Cao Min. 
yrs’ 
11, BIRTHPLACE (State or foreign country):] 12, CITIZEN OF WIIAT 
COUNTRY? 


Us MOTILER’S MAIDEN NAME: 


INTERVAL BETWEEN 


Sta Fs ONseT AND DratH 
thee 3 Valk q 
Immediate cause (a)... BS spothss 4. Ix. : 
DUE TO = 
Antecedent cause(s) a th, 
Dae a tonditeae ig ans, (dander had! hed teaeg Yb. Wadd 
giving rise to the above cause DUE TO 2 
stating underlying cause last (0) Quto Gar ‘26 ot 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED | 
BYISEASE OR CONDITION CAUSING DEATH. aT isa weedeat sen ceaeeaene 
19, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
a Yea] NoO] 
@ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2lc. (City or town) « (County) (State) 
PRIMARY or CONTRIBUTING (1) OF stregt, office bidg., ete., D3. ar * 
CAUSE OF DEATH. INJURY 757 iia, 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 7 of. HOW re INJURY OCCUR 
Or ile at Not while Pata 
INJURY M work [1 at_work (J 


| Work in f= ffs sling Eo 
22. I hereby certify that I took charge of the remains described above, a ar’ AutopSy #1, Anspecf¥ién4], Inquiry 1, and 


find that death resulted from: Natural causes [], Accident fd, Suicide 0, omicide [], Undetermined cause (]. 
ie CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER oe Z A ~ 
s ‘ies .D. ASSISTANT MEDICAL EXAM. at ~S4 


= EZ 
23. BURIAL, CREM 7 HEREOF NAME OF © a PR CREMATORY ty feat: haa or , By Ys fate) 
REMOVAL (Specify) 
DAL ATS. CL ialiay Le 


; FUNERAL) DIREC a, Lies 


ee GUE ee Gy Cth et Lop dA AP AI Tape. y 
7 (a 


LL SE 


* 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 * 
pet 


PLEASE TYPE OR WR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


ey ss 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04865 


4840 CERTIFICATE OF DEATH Reg. Dist. No. 2/6 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE Pennsylvaniecounty 
CiTy (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ras = 
TOWN Bethesda 23 days TOWN Shippensburg ___ JK =O 
HOSPITAL OR +n STREET (if rural give location 
INetirUTioN’on Zhe Clinical Center ADDRESS “ 
Sp stReer ADDRESS Natl. Institutes of Health R.D. #3 — 7 d 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) — Ann J M. McCormick DeaTH: May 20 19 55 
BS. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) Ir UNDER 1 YEAR| Ir UNDER 24 Hn, 
RACE: IDO i 4 Months| Days | Hours} Min. 
ify) : 
ital W ei Single 19 June 1950 ys. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 1, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
oer ih tretined Gay le ait Pennsylvania ieA. 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


John P. McCormick Margaret Kane 


15. WAS DECEASED Ever IN U.S. ARMED FORCES? 46. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, 8 unk.)) (If Yes, give war or dates 3 
No ‘of service) None he medical record, The Clinical Center 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
q 4 
ae CAUSE (ay Chronic heart failure 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS. IF ANY. (B) Congenital cyanotic heart disease 
GIVING RISE TO THE ABOVE CAUSE DUE TO 4 
STATING UNDERLYING CAUSE LAST. Pulmonary valve stenosis and patent 
[co F e 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. \.4 fegnéi¢ 
19a. DATE OF CEE ae 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
May 20, 1955 9 Pulmonary stenosis’ yesGq oT] 
21a, ACCIDENT WAS UNDERLYING (] 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [J CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete. 


2ie INJURY OCCURRED 
While Not while 
at work at work 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from April.2/19.55 to May..20.., 1955., that I last saw the deceased 
alive on’ _ May 20 3 1992, ‘sy and that death occurred at 11:00M, irom pate causes and on the date stated above. 


SIGNATURE DATE SIGNED 
; Z, ee The cfinics1 Center 
LAM. D.Nat] Tystitutes of Health 5/20/55 
23. BURIA pry aes THEREOF | OF £EMETERY OR CREMATORY | TI City, town, or county) (State) 

REMOVAL SPECIFY) A 
Burial-Trans = 20-55 C2 ee onr, f. Penna 
DATE REC'D BY Wee GISTRAR’S WT or ADDRESS 
REGISTRAR ¢ 23/55 | 73 ~) 


Bethasda y dé 


2) 
MARGIN RESERVED FOR BINDING « a 


WITH UNFADING INK. Supply every item of 


VS. A15A - 5-53 


y, 
PLEASE WRITE PLAINLY, 


lly. The correct 


learly and legibly. 


information ca: 


i 


? 


lily important. Physicians: please write t! 


age is especia! 


e causes of death c 


hi 


J Antecedent cause(s) 


4 VTPARYLAND STAT DE A ABTENE OF HEALTH—BALTIMORE, 18 nhakes 


MEDICAL “EXA GERTIFICATE OF DEATH »...2 22 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county J) \¢ MARYLAND stave) COUNTY i 
CITY (If outside corpor a Ora eas (If outside corporate limits eae RURAL anf give nearest town) 
mn this place 
v Of. TOWN 7a tern. (uk L9 


OR and giye nearest 
TO 


STREET (IE rural, give location) Fa 
ADDRESS sy 
QSTREET ADDRESS , ob soe a 73/0 _£ Ch Loe att 
3. NAME OF First) (Middle) 2... 4. DATE (Month) (Day) (Year) 
DECEASED: OF Z 
(Type or Print) CLA b _Aepea auc Jp os DEATH : IQS 
5. SEX: 6. COLOR OR UNDER 1 YEAR | IF UNDER 24 HRS. 
CE: WIDOWED, DIVORCED, Hoake| (ainsi 


(Specify) : Tole ee eS 
10. KIND OF BUSINESSIOR ir. BIRTHPLACE (State or foreien country): 1. CITIZEN OF WHAT 


Takoma Park , Md. Ci 


14. Mi! hee MAIDEN Wis 
Vor rane wear a A 


17. INFORMANT & <A 


7. SINGLE, MARRIED, | 8. eC OF BIRTH: |” AGE last birthday: 


; Months| Daye / Hours | Min. 
(au | 

10a. USUAL OCCUPATION (Give kind of 

work done during most of work iife, 
even if retired): 


13, FATHER'S NAME: 
) 


15. Was Deceasep Ever IN U.S. ARMED ForcES ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
; service) 


16, Socian Security No.: 


18. MEDICAL CERTIFICATION 1 BI 
TO DEATH: NTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADI ONSET AND DEATH 


¥.9/ x 


Immediate cause 


Diseases or conditions, if any, _(B) -.--- 
giving rise to the above cause DUE TO 
stating underlying cause iast ia 


\ 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


Wa. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20, AUTOPSY? 
J Yes f% NeO] 

21a. EXTERNAL CAUSE W. 21b. PLACE (Home, farm, aed 2le. (City or town) (County) (State) 

PRIMARY or GON TRIGUTING oO OF seer office bldg., 

CAUSE OF DEATH. INJUR 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. SORT OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY. M. work [) at_work (} 


22, I hereby certify that I took charge of the remains described above, held an Autopsy {q, Inspection (], Inquiry [1], and 


find that death resulted from: Natural causes @, Accident ], Suicide (], Homicide 1, Undetermined cause J). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER a5 6 on 
BABS 


ASSISTANT MEDICAL EXAM, 
ey Pe) OR, CREMAZORY 


(ATE one 


L (Ss 
Mo~ 2-5. 
'E REC’D BY gett. SIG Me 24. hursch toate 
; BIT9SS ee es 


ROOFS QUAD T3 


-| thernal 


23. BURIA) LOSATION (Cit 
REMO 


VS. A15 — 10 - 53 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 048 az 


is 
4841 CERTIFICATE OF DEATH ithe, Dien, ie ag FON 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, Montgomery MARYLAND state Maryland county Prince George 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR , 
TOWN ___ Bethesda 7 days Town Hyattsville 16 (5-a 
HOSPITAL OR The Clinical Center STREET « (If rural give location) 
INSTITUTION ©! = 
STREET ADDRESS National Institutes of Health| __5902 36th Ave. 
3. NAME OF (First) (Middle) ~ (Last) 4. DATE (Month) (Day) (¥ ‘ 
DECEASED: : : 
(Type or Print) Arthur Leo MceWilliamson DEATH: May 9 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) tr UNDER § year | 1 
ACE: WIDOWED, DI Months| Days | Hours Min, 
M W (Specify): “Single | 5/26/47 7 oy. hares 


HOA. USUAL OCCUPATION (Give kind of 11, BIRTHPLACE (State or foreign country): 
work done during most of working life, 


eres gt tered)? Chima District of Columbia 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Ernest McWilliamson Mary Goode 
48. WAg Deckaseo Ever IN U.S. ARMED Forcest 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


|12. CITIZEN OF WHAT 
CRUNTRN? 7 


16, SOCIAL SECURITY No. 


please write the causes of death clearly and legibly. 


i i of service) none _ The medical record, The Clinical Center 
f te. MEDICAL, CERTIFICATION INTERVAL BETWEEN 
Bg ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a wx CAUSE (Ad Cerebral hemorrhage, base of brain 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Pulmonary edema 
GIVING RISE TO THE ABOVE CAUSE puE To 
STATING UNDERLYING CAUSE LAST. 


X5) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE EB , . . 
DISEASE OR CONDITION CAUSING DEATH. ersplenism and liver necrosis 


TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


a a ves PA) NOT] 


21a. ACCIDENT WAS UNDERLYING 


21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bidg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —— mnie 
21D. TIME (Month) (Day) (Year) (Hour) ae INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
bs M. at work at work a= 
22. I hereby certify that I attended the deceased from . May..2..., 1995, t ‘to MAY... 5. 195, that I last saw the deceased 
alive On oo... May. 91955, ., and that death oceurred at 8:30a8M, from the causes and on the date stated above, 
- : ADDRESS Cent DATE ey i 
ert Zi vs Fea 29 2255 Ay The gf enter bie 5/9/55 


correct age is especially important. Physicians 


(State) 


Ze 


(ereciry) | DATE THEREOF 


(SPECIFY) ay a, 


DATE REC'D BY LOCA! REGISTRAR’S SIGNATURE—— 


k FUNERAL DIRECTOR 
er fis KP * } lb l ae GLE en 


>pe 
E 
© 
Zz 
= 
= 
< 
g 
. 
5 


Cae 


MARGIN RESERVED FOR BINDING 


VS. A1l5 — 10-53 eo \ 


mg 


‘ormation carefully. The 


please write the causes of death clearly and legibly. 


EE PLAINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians: 


PLEASE TYPE OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 482% 


4766 CERTIFICATE OF DEATH Reg. Dist. No. ZZ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY Mor ome MARYLAND. STA’ Mar \and_counry Mon: omer 


1785 Sy. (It ny ie tim write RURAL LENGTH OF STAY city outside ggrporate limits, write RURAL and five —— town) 

vergl akoma. “Yack, & sang, vakeme, Park, 2 

ApuiNSTITUTION OR 2, Woshingfog Sonitarium ADDRESS ae ig ae / 
__Mesprtal__ | KOR \ousten Que. _ 


3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . 
___(Type or Print) Fyench ev\in. _ Beam S7- 22 09S 
S$. SEX: 6. Cc LOR OR SINGLE, MARRIE! 8. DATE OF BIRTH: 9. AGE last birthday| 1 leu UNDER} vear| v UNDER 
RACE: WIDOWED, DIVO! 


Min, 


Days | Hours 


| 6S ead | Months 


BIRTHPLACE (State or foreign country): ]12. CITIZEN ee a 
“Ors TR 


Yrale (Speci ang tea. | G- ay. 


NOA a eo OCCUPATION (Give kind of, 108 KIND OF BUSINESS ‘| 


work done during most of working life. 5 i INDUSTRY: 


even if retired): vetved 


13. FATHER’S NAME: 14, Viento: MAIDEN NAME: 


Secling _Meadows____ 
13. WAS DECEASED a U.S. ARMED Forces? 1¢. SOCIAL SECURITY No. (ites Vig es & ADDRESS: 


(Yes, no, or unk.) UT Yes, give war or dates | 
ip) 4 hod ae Record 


ie service) 
—— no. = ——— i 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


60 : ss = oe Clie 7 dye 
() uoeoiate CAUSE (Ad cuerey A 
ANTECEDENT CAUSE (8! yi 2 
DISEASES OR CONDITIONS, IF ANY, (BD 4 + © ee _ 
GIVING RISE TO THE ABOVE CAUSE = ye To 
STATING UNDERLYING CAUSE LAST. . i | 


{C) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


oa este 9 horney OFEH 7 ie 
DISEASE OR CONDITION CAUSING DEATH. (QOL AD ¥ ail =: O ben 


194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY? 


‘A YES Oo NO o 
21c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
hile Not while 
at work at work 


Z2IF. HOW DID INJURY OCCUR? 


M. 
22. ¥ hereby certify that I attended the deceased from 


Yeah 1953, t AA, 1995 tha , that I last saw the deceased 


alive on 7 ZA 19350, and that death occurred at © rs M, from the causes and on of date stated above. 
ptpani DATE SIGNED 


otha ZZ 
a Pe M.D SZ, 0-4 J AASISS 
- NAME OF, ae R aa LOgArio fest town, oF (Stated 
Cb Drei 


SIGNAT A. FUN AL yoo OR ADORESS. 
OW. es Ewes 
Df AY (My 


iF 
e 
Zhe LO SS 


23} DATE THERE: 


Vs. A15—10 3@ =) 
; an . MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4767 


14829 
Reg. Dist. No. = 27. 


1. PLAC! nes DEATH: 2. USUAL Marian {HOME) OF DECEASED: 
ay Bvt Oomer Wer (o, N 
-SUNTY pal MARYL® ib state |Viay county /Vbw. 
CITY ‘outside corporate limits, write RURAL! rere oe STAY gityut “a, ¢ had imits, write RURAL ani on neage town) 
OR ws iy Fens to {in this place) 
iprow' aa bark, Ss. TOWN e thesda 
HOSPITAL Ko STREET (If rural give location) ry 


aANSTITUTION OR 


STREET ADDRESS  loashen on Oay A Hosp 


3. NAME. OF \First) (Middle) 
DECEASED: 3 . 
(Type or Print) tie ¥q_ _ Al 


» SEX SINGLE, MARRIE 
WIDOWED, DIVORCED, 


font. alr ng ried. 


COLOR OR |7. 
RACE: oi 
white Gime 


apd dane, 


(Month) (Day 


Gi, Pi ay 
Jey 


oy Ma a s 
|9. AGE last birthday| ir Ayoen 1 vean 


2 -199D | 4G a. ee Days 


Iv UNDEN 24 Mme, 
Hours 


yrs. 


hOa USUAL OCCUPATION IGive kind of; 108. KIND OF BUSINESS j 
work done during most of working ae! OR INDUSTRY: r 


. BIRTHPLACE (State or foreign “country) : 


Mar 


12. CITIZEN OF WHAT 
COUNTRY? Nn 


1 America 


even If retired): Peet 


13. FATHER’S NAME: 


rQord. 


Ay MOTH 


"S MAIDEN NAME, 


SM) 


ae havle s HL 

13, Waa DECEASED EVER IN U.S. AnMEO Adacesr }| 18. SoctaL SxcuRity No. 
(Yes, no, or unk.)] (If Yes, xive war or‘dates 

of service) 


AL 


Wos 


’ 
ce ANT & ADDRESS: “a 


18. MEDICAL CERTIFICATION 
I/ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


- San. + He 

AW. _* OS fp. | 
a INTERVAL BETWEEN 

ONSET AND DEATH 


© 0005 


a am * 
Dy Ae 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (S> a 


records 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 

(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


2 > ae 


——— 


20, AUJOPSY? 
YES NOTA 


2la. ACCIDENT WAS UNDERLYINGO 218. PLACE (Home, 
OR CONTRIBUTING [] SE OF DEATH| OF INJURY 3) 


(IF EITHER, NOTIE¥-MEDICAL EXAMINER) 


, factory 
7 Office bldg., ete, 


(County) (State) 


2lc. WHERE DID (City or ) 
INJURY OCCUR? 


21d. TTME (Month) (Day) (Seat) (Hour) | 216 INJURY OCCURRED | 2ir. HOW DID INJUR UR? 
OF INJURY While Ni fe 
M. at wo) ‘at work 
= = 


22.1 hereby certify ss oe the deceased from 


193, to 


Tike 


19 °.", that I last saw the deceased 


{yo 


pss 


alive on i9 $, DL and that death occurred at VQ M; from the causes and on the date stated above. 
SIGNATURE __ ADDRESS HE 
ate: 2” lew dinnrel 
232 Boos CR! a oP Y otck “Boe OF CEMETERY OR CREMATORY | LOCATION, (City. 
eons > ate t ij 


of’ — : 


ot ae 


Gee cua as 55 
s es VO-S 


a i 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


4890 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A249 CERTIFICATE OF DEATH Reg. Dist. No. 2/6... 
“1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF-DECEASBD: 
Q hy 
COUNTY Av TN MARYLAND STATE COUNTY 
CITY {If outside corpora’ ik AL| LENGTH OF STAY CITY(If ot{s|de @Orporate limjts, write RURAL ani wn) 
OR and give nearest t (in, this place) OR 
Yi Town TOWN 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS / 
{STREET ADDRESS / ) = 
3.°NAME OF q Oe q > (Middle) Wer 4, DATE (Month) (Day) (Year) 
DECEASED: \ 


F 
5. SEX OLOR OR |7. SINGLE. aA aare NN OF or : 9. AGE last birthday Rt YEAR | IF UNDER 24 HRs. 
WIDOWER, DIVORCED, 7] k 
(Specify) q Ae 
: . 8B 
even if retired) 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. ROCIAL Sia No, 17, i ANT & DRESS: 
¢ or unk] (if Yes, give war or dates 
?) 4 is service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AN 
DUE TO . 
ANTECEDENT CAUSE (8) rf ) ha 
DISEASES OR CONDITIONS, IF ANY. w s hr IIB OC sicaed lacie bad, 


ru 
Mont¥s| Days | Hours | Min. 
Hoa. USUAL OCCUPATION (Give kind of THREACE (5 & or foreign sud 
B. 
DEATH 
GIVING RISE TO THE ABOVE CAUSE = nur To | 


fey — 
(Type or ab ye RAD ‘ SEA NAN SS, g 194 Kel 
12. CITIZE! 
“work done daring most of working: life, Soe 
/ * 
. MOTHER’S MA(REN NAME: 
rn) < 
san CAUSE (AD “ae fmiss? be i ue 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
re 
21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
Yes oO No (— 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


1b. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at me 
: 5 ee 
22. I hereby certify that I attended the deceased from aad 1956.., to ore., , 19\..., that I last saw the deceased 
alive on BG A . 195, BF, nd that death occurred at "oR »M, from the causes agd on, the date stated above. 
SIGNATURF ADDRESS 7’ > f i, PATE SIGNED. eee 


~ 
lp yr Se tis be ble Ae 


= 
23. BURIAL. C cere) | DATE THE ee lt NAME ai CEMETERY OR CREMATORY | LOCATION y, town, or anaes (State) 


REMOVAL (SPECIFY) 6] a 
HAs Malig ref 
DATE REC’D BY LOCAL 


PJESES SIGNATURE (| 24, FUNERAL DIRECTOR yoo > ADI + hg 
zee W7. A Per WW CPammrtow Co. 


& 


REGISTRAR 6] oor 


MARGIN RESERVED FOR BINDING 


é 
pat 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


4 84 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 8 a 1 


Item 7, Film 0181, ¢/11/<eCRRTIFICATE OF DEATH Reg. Dist. No. 2 J6.... 

1. PLACE OF DEATH 2 ae ge (HOME | 
COUNTY Wk MARYLAND state JA 
CITY (If outs: rporayerpini it URAL| LENGTH OF STAY ciTyvtlt i wn) 
OR and giv: t (in this piace) OR 
TOWN TOWN ‘a 
HOSPITAL OR STREET (ff rural give locati 
INSTITUTION OR S ADDRESS / 

(STREET ADDRESS aq a es 1o 

ia: NAME OF (First) jddie) (Last) 4. a SEAL a (Day) (Year) 

DECEASED: 
Uypesor DiS The vs. Elle aie 194°S> 


6. COLOR OR 
RACE, 


SINGLE, MARRIED,, 8. 
WIDOWED, DIVORCED, 


5. SEX 
eg . (Specify) : Married 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF” sok iS 1 a THE 
work done during most of working }tfe. OR INDUSTRY: 
even if retired) : y 


“n¢ G2 ‘ PER | YEAR) Sr UNDER 24 HRS. 


Days | Hours Min. 
CE, (State or a country) : 


i y/ 


12. CITIZEN OF WHAT 


cou Tange 
iv a 
2k. 


13. FATHER'S N 14. MOTHER'S M EN fi caaih 


13, Was DECEASED Even IN U.S. AnMeD Forces? | 1¢.Bocial Secumity No. 17. PNFOR Ln & es 
(Yes, Noy pr_unk.)| (1f Yes, give war or dates Ni) cal 
NO. |of service NoNE 
E 16. MEDICAL CERTIFICATION , INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO TH 


ONSET AND as 


331% IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY. (B) - 
GIVING RISE TO THE ABOVE CAUSE QUE To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes Oo NO A 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING DO) 
OR CONTRIBUTING [} CAUSE OF DEATH’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2\p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY Not while 
at work at work 


22. I hereby ics I attended the deceased from Wo , 1959, to B/z. .» 1985, that I last saw the deceased 


alive on , SS, and that death occurred at q2A M, from the causes and on a date stated above. 


SIG og ADDRESS ATE SIGNED 
ie ag eo. M.D. C2 botectrtere Cre fe foe 
23, BURIAL, ele ee NAME OF,CEMETERY OR CREMATORY | LOCATION o . Town, oF COAT State) 
? 


ae ere 2 VAL (Sreciey) | 


21tp. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


She INJURY OCCURRED 21F. HOW DID INJURY OCCURT 


DATE REC'D BY Taanaca de 


oa 


S[6 TRAR'S A ce lr 2. DIRECTOR ADORE: 
(is baa Lp baz Kia ‘’. CG Sop a Ww- 
Se 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 0 4 §3 9 
2411 N. Charles Street, Baltimore oS 


CERTIFICATE OF DEATH Reg. Dist. NOL Bn 


rrect age 


@ CO! 


2 USUAL RESIDENCE (HOME) OF DECEASED: 
STATE co 
MARYLAND ie. is 


es a SAM OR Lyfe 
CITY (if ouwide corporate UW: F STAY CITY (1! outside limita, RURAL and give nearest town) 

»f OR give is OR = cow 

TOWN TOWN ockKVv e AS 


OSPITAL OR STREET Tural, give location) % 
._, INSTITUTION OR ADDRESS 
(2) STREET ADDRESS /3Z205— RA tnyyes ec. ‘ 

Month) (Day) (Year) 


Se 


ply every item of information carefully. Th 


© COLOR OR RACE | 7. SINGLE, MARRIED, 
wWhAife. WIDOWED, DIYORCED 
(Specify) 
10a. USUAL OCCUPATION (Give kind of work 
done di ost of working Ii! en if retired) 
1s. FATHER'S NAME a | 1d, MOTHER'S MAIDEN NAME 


/, eth 2 
15. Was Deczastp Evin IN U.S. Anmep Forcmrs? | 16. Soctat Smcurity No. 
(Yea, 00, or (ut . or dates of 


Su 
please cane the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. | 7] fe 
Immediate cause (Warn CA ere 2 Aegon ate: 


Antecedent cause(s) A cas 
Dieeasea or conditions, If any, (b)..-............ . A Of ee Sheet 
giving rise to the above cause 


atating the underlying cause Saat, 
©) Cri e 


IL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yo No 


21. ACCIDEN' 3 PLACE (Home, farm, factor : CITY 
ar (Specify) | oF BYE fae a ny, wtreet, i (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at it While 
m 


No! 
INJURY Work 0 At work 


¢ 
gE 
a 
& 
a 
es 
2 
a 
& 
a 
Fy 


ING INK. 


18. MEDICAL CERTIFICATION 
t 


a 
bese AS 


ty 


PLEASE WRITE PLAINLY, WITH 
is especially importan’ 


Fee. 


ation carefully. The 


C= 
info: 


MARGIN RESERVED FOR BINDING 


vs. ais—10-53 Qf yn 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


Film 181 _5, 
” Fi Geese STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0483 3 
6 


4844 itt! Sulateh as OF DEATH Reg. Dist. No. 
1. PLACE OF “DEATH: i 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY onkead Maru MARYLAND STATE Rises: county, Ww 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside Yorporate limits. write RURAL and\give nearest town) 
OR and gyre neaxest nm) {in this place) OR 

fown “" “Uy aa da) HQ brS. ee “Donel te. 
HOSPITAL OR . STREET (if rural give location) 


y/ se eee bounten Hoge lad j ate Seat OA. See 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) | peatH: & — __ 

3. SEX: 6. Cc ROR |7. SINGLE, MARRIED, 8. ATE OF mies li AGE last birthday| Jr UNDER | vean | 


WIDOWED, DIVORCED. 
(Specify) : . 


1 Days | 


Nole 


HOa. USUAL OCCUPATION (Give kind of) 108. KIND OF A oudl- 
work done during most of working "Raine. OR, INDUSTRY: COUNTRY? 


even if retired): Ga.S 
‘ . 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN ». 
1s. Was Decefigo Even in U.S, ARMEO’Foncest | 1€, SOCIAL SECURITY No. = mMANT & ADDRESS: & 
or Mk.)| (If Yes, give war or dates eo os - 


f ntbpesvie) \fnre Tarball s Va, ' 
7 18. MEDICAL ¢ are INTERVAL BETWEEN 


I’ DISEASES OR CONDITIONS DIRECTLY LEADING TO 


€ ONSET AND DEATH 
bf ofS K (Brcltat 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (5) 
DISEASES OR CONDITIONS, IF ANY, (B) a 


4 Be | Vee fh : Months 


RTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (4) i, = 
TO THE DEATH BUT NOT RELATED TO THE {s %y a Z fet oY Z 


DISEASE OR CONDITION CAUSING DEATH. 


19s. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/, yves[] No na 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from 37) ass, ae , that I last saw the deceased 
iss S) e 
alive on .. oe es} aa aa ., and that death occurred at 725M. from the ee and on the date stated above. 


SIGN. F 7, ” ADDRESS DATE SIGNED 
AE aa M.D. dpa tee Gee BW OR sc i 
LAL, Cercciryy | i fe Lar] RY ORC keen meee to cr "War nty) (State) 


23. Rey eng | 2 ‘Sa Hy 1 
ae AL (SPECIFY: he Met 
SL6 Le. — RE 


DATE REC’D BY LOCAL 24> FUNERAL ae 


ECYOR Wan ESS 
RESISTRARS ge | 73,0, Wy eww es sae pape poy 


Kona 


VS. A1l5 — 10-53 i 
. ) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4834 
845 CERTIFICATE OF DEATH Reg (Diet: Neiee ee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY No} omery —_ ___MARYLAND _ state Md. ____ county Montgomery 
CITY (If outside Corporate iimits, write RURAL| 


LENGTH OF STAY CITYUF outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} 
TOWN 0 2 day fown Rural - Cedar Grove x 
HOSPITAL OR 9 STREET (If rural give location) } 
INSTITUTION OR ADDRESS 
(73 STREET ADDRESS R, F. D. #1 Germantown 
(A) —_____ Montgomery County Gen'] Hosp. | =a nae 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED: OF 
(Type or Print) Samuel Eugene peatH: 5/8/55 
3S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoer st J year! 


RACE: 


WIDOWED, DIVORCED, 


(Specify)! parried 
Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life.| 
even if retired): 


Months| Days 


“Hours | “Min. 


1/26/15 7G, | oor 


108. KIND OF ‘BUSINESS te BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 


OR INDUSTRY: COUNTRY? 


leborer Saw Mill & Threshing Maryland UsSh. 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Samuel E. Mullinix é Elsie Moxley : 
13, Was DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
‘es. or unk.)| (If Yes, give war or dates 
é 2 No of service) 215-26-9128 Hospital records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IG2X : : 
IMMEOIAVE GausE ta, _Gastro-intestinal hemarrhage 60 hours 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. ws, _Metastatic melanoma of liver 2 years 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(c) Melanoma (galignant) retina left gye 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


23-3 years 


20. AUTOPSY? 


fy yes[] No Oo 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. a work at work 
22. I hereby certify that I attended the deceased fromi,/10/. 7 1955, to 5/8 ore. , 1955., that I last saw the deceased 
alive on May..8. . 1955., and that death occurred at 5:07PM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
- DF ran tee, ued M.D. Damas: May 8, 1 _ 
23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
Bi at 
Buria May 11,195 Salem 


Grove, 


Md, 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Went: 2 im See eh a cote a Molesworth, Damascus, Md, 


~ 


ation carefully. The 


* 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 @-) 


please write the causes of death clearly and legibly. 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)4835 


a 
3 
4846 CERTIFICATE OF DEATH Reg. Dist, No... /6., 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland county cmt otis: ry. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
, OR and give nearest town) (in this place) OR 
mew Bethesda town Bethesda x 
eae ac a meena / 
iff) STREET ADDRESS 7108 Exfair Rd 7108 Exfair Rd 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Peter T. Murphy peatH: 5 31.19 55 
5S. SEX: 6. COEOn OR |7. SINGER aan ED 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoer 1 YEAR | If UNDER 24 Has. 
3E: =) dD D * Moths Ho 
Male White (Sei): Single | April 17, 1865 oa | = 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tf. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
cea fre: Retired | U.S. Gov. Ireland aH 


13. FATHER’S NAME: 


Terence Murphy 


14, MOTHER'S MAIDEN NAME: 


Ellen Traynor 


1s. was. DECEASED EVER IN U.S. ARMED Forces? 
(Yes; ho, or unk.)| (If Yes, give war or dates 


18, SOCIAL SECURITY NO. 


None 


17, 


INFORMANT & ADDRESS: Mar aret Collins 


7108 Exfair Rd, Bethesda, Md. 


Z. no of service) 
18. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION 


4 IMMEDIATE. CAUSE (7) Arterio sclerotic Acar! Dsegse 


INTERVAL BETWEEN 
ONSET AND DEATH 


Le) 


DUE To 
ANTECEDENT CAUSE (5) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 
(co) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? , 
——¥; : — ial Wad 
21a. ACCIDENT WAS UNDERLYING () Z1e. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 


21E INJURY OCCURRED 
OF INJURY Whi 


ile Not while 
M. at work oO at work O 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fromA74.4 20, 19.63, to OTS... 192° that I last saw the deceased 


alive on 478. las 
SIGNATURF 4 iB 


M.D. 


J... 1940, and that death occurred at cig M, 
ADDRES: 


from the causes and on the date stated above. 
DATE SIGNED 


- = 


23. BURIAL, ad DATE THEREOF | 


REMOVAL (SPECIFY) 6-2-1955 Ft. 


NAME OF CEMETERY OR CREMATORY 
Lincoln Cem. 


| LOCATION (City, town, or county) (State) 


Prince George Co. Md 


Burial 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 


penile FT SE t 


4, FUNERAL oe nae 
tard Geary 


ADDRESS 


Bethesda, Md. 


MARGIN RESERVED FOR BINDING 


ex 


VS. A15— 10- | be] 


ormation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1} }4 3 
4768 CERTIFICATE OF DEATH Reg. Dist. hit geo 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__ COUNTY _ Mortaa TA MARYLAND STATE land |_ COUNTY 
CITY (If outside corpo! ait white RURAL) LENGTH OF STAY CITYIL outside cprporate 'S, write RURAL and(Jive nearest] town) 
tin zi'd place) OR 


an Po see tow 
TOWN 


Town f rk. Silver Sevi 
oma. Ow viver 
“oor ohn Wash ea Sacnee r see A 27 
Ve asada aporess —__Y Hogpittal wiky Ritchie Que 


3. NAME OF \First) (Midiley) (Last) 


4, DATE 
DECEASED: * OF 
(Type or Print) wlia Aa are { N DEATH: 
3S. SEX: 6. COLOR OR |7. SINGLE, Ig Jesh 8. DATE OF BIRTH: |9. AGE Inst birthday| Ir unpen + vean 
RACE: WIDOWE ORCED. \ Months} Daye | Hours 
(Specify) : aa ha 
Female! White ‘married! Q-}1- %0_ | vee i 
!Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


work done during most of working life. OR INDUSTRY: 
even if retired): oe 


e d ms Own home da OY Treland 
13. FATHE =“S, NAME: | 14, MOTHER'S MAIDEN NAME: 


a. n Henero__ Poyle 
13. Waa DECEASED ha nu. D AR Forces? 46, SOCIAL Secunity NO. | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 


LJ no. of sevice” 2? fle 2 apes eal Vespital, Record 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND SEATH 


$32 % CAUSE fAD & : ? 3 ok 


DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, (B> p 
GIVING RISE TO THE ABOVE CAUSE = nue 7; 3 ube 
STATING UNDERLYING CAUSE LAST. EE. Ru 0 
8 ae uk 4 
v | Zak 


H ovlouoy Ceubul wfory «| 4 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES NoT] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


a ee — 
21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 


y certify af I ‘attended the deceased "eee iS. eee vt jfk. om I last saw the deceased 
curred 


fend a death oc 4: dof M, from t] 
ADDRES 


22. I he 


Pauses and ey) the date stated above. 
1 PATE = SIGNED 


correct age is especially important. Physicians: 


M.D. 
23. BURIAL, CREMATI | NAME OF CEMETERY OR CREMATORY LocaTiow! uk town, oF co! Th 
REMOVAL, (SPECIF' 
Buria Ft, Lincoln Cemetery _—' Prince Geo. County, Md. 


PP 26 Ws 


: IGNATI! 24. ronan RECTOR AQDRESS 
LL Vowel Pr Laat, ton WE 


(wel 


‘ormation carefully. The correct 
learly and legibly. 


item of i 


i 


Supply every 
please alia the causes of death ¢! 


FADING INK. 
age is especially important. Physicians: 


MARGIN RESERVED FOR BINDING 


VS. AISA -5-53 a. 
ae 
PLEASE WRITE PLAINLY, WITH UN 


4778 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} thefs Bigt. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH noo2/J....... 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Prd COUNTY FE g, 


LENGTH OF STAY Gas (If outside e7 ite limits write RURAL and give nearest town) 


COUNTY 
CITY (If outside corpo 


OR a gil st 
n| eins give ages 


(in this place) 


3 Anew cos) ; Lae te y 16 -1g-% 
INSIITUTION OR & SDDRESS aye eigeiveriereben) 
bp . 
wASTREET ADDRESS Jo oa, foasetd CLe5.. 3&0 7 ows Dar sz 7 
3. NAME OF (First) (Middle) (Last) 4. ee (Month) (Day) (Year) 
DECEASED: 2 “ he 
(Type or Print) a ait rit aaa L£ DEAT WAZ, ws 
5. SEX: 6. pore OR 7, ean val ab 8. DATE OF BIRTH: 9. AGE last birthday: UNDER I YEAR | IF UNDER 24 HRS. 
G , DI 5 n ’ ‘ont 
(Specify) + M ¥- Shes F, | 3 Fi sat zoel is Hours { Min. | Min, 
ja. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1i. rh aon (State or foreign ae 12. ener OF WHAT 
work done during it of work Jife, INDUSTRY: 4a <7 
even if retired): -A jy k 4 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Dtrtfirree-’ Pinta 


16. Was Deceased Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoclaL Security No.: 17. INFORMANT & ADDRESS: 


EO RW ae a 


No service) Unknown 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
L tao. OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ a Onset aND DEATH 
: i Oe hetanpin : 
Tetiate cmace CD cis CR ee EO IN sp ection 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, — (B) wm. 
giving rise to the above cause DUE TO 
stating underlying cause last te) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF gael 19. MAJOR FINDING OF OPERATIO 


| 20, AUTOPSY? 


Yes] Now 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1] OF sere Office bldg., ete., 
CAUSE OF DEATH. INJUR 
21d. TIME (Month) (Day) (Year) (Hour) | 2Ie. Manas OCCURRED 21. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work 1 at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (g, Inquiry @, and 
find that death resulted from: Natural causes a, Accident [1], Suicide [], Homicide 1], Undetermined cause ]. 


SIGNATURE. CHIEF MEDICAL EXAMINER pom SIGNED 
f DEPUTY MEDICAL EXAMINER -_ 
ae a A M.D, ASSISTANT MEDICAL EXAM. ~&y 
23, BURIAL, CREMATIQ DATE. TSR nOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or — (State) 
EMOYA! (Speeity)// [5 
a 


31-55 Purklawn 


DATE eo, iy LOCAL st Sanity 'S SIGNA’ 
REG. 
S737 Ls. S. 


, WITH UNFADING INK. Supply every item of in: 


MARGIN RESERVED FOR BINDING 


rs » 
PLEASE TYPE OR WRI AINLY 


VS. A15 — 10- | 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


45 
z 
4769 CERTIFICATE OF DEATH neg. vist OB BI... 
1, PLAGE OF DEATH: 2. USUAL a cid CHOME) OF DECEASED: 
___ COUNTY, Monte mea yl 7 MARYLAND STATE COUNTY yy one pamen 
CITY (If outside cvfporate rate Heth write RURAL| LENGTH OF STAY als outside Laud limits, write RURAL anf give nearfat town) 
OR and give neartht town) {in this place) i 
TOWN ne TOWN = oe a 
NE Te Kowa cy yak m& 2 Aey es Sle es $6 
HOSPITAL OR STREET + ral sive location) ; 
aE Sone, Stam ‘ 
n DRE: ae s Hd {= — ~ 
Ae U0 shimelau Sein Mes tat | RIA Don set ST ‘= 
2 NAME. OF rst) © gi uv (Last) 4. DATE (Month) (Day) (Yesr) 
DECEASED: ny . OF “—— 
(Type or Print) Wy VA ean ae Nii ye ~~ DEATH: WN@y 1909 
5. SEX: 6. COLOR OR |7. eave oe a EAe az BIRTH: ]9. AGE last birthday) ir unben Sher Tr UNDER 24 Mae. 
: pas | Months| Days | Hours | Min. 
_ Male | isttfe | SP” po cel 3-96-95 | _b0 m| 
1Oa. USUAL OCCUPATION (Give kind of tate or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life. 


108. KIND OF and aes ~) 11. BIRTHPLACE 
OR INDUSTRY: COUNTRY? 
even if retired) : 


DegT: Segre. Maryland ws 


| 14, MOTHER’S"MAIDEN NAME: 


13. FATHER'S NAM 


. 
Ss ohn A. N. x, ~w 

13. WAS DECEASED EVER IN U.S, ARMED FORCES? 
HO, or ynk.)| (If Yes, xive war or dates 


j of service) Wy Wd: = oa 


May 


: Gun. 
18. SOCIAL SecuRITY No. INFORMANT & ADORESS: 


“18. MEDICAL ‘CERTIFICATION INTERVAL 
{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEA 
f \ / y i wea 
IMMEDIATE CAUSE (ay D744. 


DUE TO 


ANTECEDENT CAUSE (S* AP) f) => , 
DISEASES OR CONDITIONS. IF ANY, (B) St ebaaepnde, Fatt f 
GIVING RISE TO THE ABOVE CAUSE pye TO 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES ‘Eai] NO O 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ziv. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from » 19% he to W172), 19.9), that I last saw the deceased 
alive on. Wary 2@ 19 4 and that death occurred at / (30 M, from the causes and on the date stated above. 


SIGNATUR! 


DATE SIGN, 


oe 

L, CREMATION mee ZL NAME Fes F5Z REMATO Lid, A LON pdelaee ir county) tate) 
ECIFY) SAIS: 5 

DATE REC'D BY LOCAL 


REGISTRAR t/2/5 


=e | si) Dipl BRL S Cro ™ cad Jee 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


oa 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. AlS 


04839 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Q4 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


L bed OF DEATH 2 erate RESIDENCE (HOME) OF DECEASED: 
SIE Montgomery cARenD = Maryland COBTEgomery 
CITY (if ouwide corporate Hmita, write RURAL and 33 oe a CITY (If outside corporate mits, write RURAL and give nearest town) 


£2, hn tree Wer Spring Isifce 18? || Sow Silver Spring 


INSTITUTION on 815 Richmond Avenue ADDRESS 615 Richmond Wyenue 


7) STREET ADDRESS 


vB INO Sc Ee A ERR ES AS a ee a Re 
3. NAME OF (First) (Middle) (Last) 4. ats (Month) a Bi 
Copeerry Teint) Sallie Ann Palmer QeaTA a 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE birthday | If under 1 If under 24 bra. 
F ¥ | Wipoy Weby DIVORCED, | Mar ch 16.1872 83 Months a | Hours Mia, 


102. USUAL OCCUPATION (Give kind of work] 10b. KIND or BusInmss on 11. BIRTHPLACE (State or foreign country) 12, Crrmemn oy Wat 

done dUpepoa muperbge' ove St rettrea) PRY home | Tennessee | CHSTA, 

13. FAT: ‘S NAME 14. MOTHER'S MAIDEN NAME 
Milton A. Morris | Eliza A, Jones 

15. Was Docesst Even Tw Us. Anise Forcast | 16. Soca Sasvainy No [1h INFORMANT AND ADDRESS ————— 

ee ee =| Barber C, Palmer, Silver Spring, Md. 


7 18. MEDICAL CERTIFICATION B 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gen ais Dears 
| UB = 
TP iak canes (...pneumonitis - Pulmonary Edema [ |_15 days 
Antecedent cause(s ax A 
Antecedent cause(s) = =. Chronic myocarditis - hypertension ae __ |.25 years _ 
giving rive to the above eauss vascular-renal diséasé, 


stating the underlying cause iast 
fc) ' 
it. OTHER SIGNIFICANT CONDITIONS 
itions contributing to the death but not 
related to the disesse or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION A ral 
None You No 
“He RSCIDENT ‘Specily) [pen ane Bie a Int, factory, street, (CITY OR TOWN) (COUNTY) Gee 
ie 
HOMICIDE INJURY hel : 
TIME (Month) (Day) (Year) (Hour) | Wile ey oo Net, While i HOW DID INJURY OCCUR? 
INJURY Work (At work 


22. I hereby certify that I attended the deceased from........ OC %s....., 19.33, to May 25. 19.25, that I last saw the deceased 


ivan) MOY (27. | 19). 9° wad that death cocurred at 22215 Pn, from the causes and on the date stated above, 
Bees? (Degrea or title) ADDRESS DATE a2 


3805 McKinley St. N.W., Wash. 15, D.C. May 25, 19 


DATE THEREOF ——]) N Se OF CEMETERY OR CREMATORY TON (City, tows, or county) 
5/28/55 [Cotesvitte Cemetery ibn a y Coun 3 
peo amis ESS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A1L5A 


. The correct age 


pply every item of information careful 


please write the causes of death clearly and legibly. 


ysicians: 


is especially important. Pb; 


MARYLAND STATE DEPARTMENT OF HEALTH (4820 
424e CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
Lua... >= 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Montgomery eae STATE Mexyland COUNTY Mont gome 


CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 


OR i AE elie eg OR : : 
SC town SETS? Sprin ws Goleta rown Silver Spring Pie 
STREET 


HOSPITAL OR M 7 $s (If rural, give location) 
ontgomery Hills Texaco Servic / 
COMBE EP NON Bs Btation ADDRESS 9402 Warren Street 


£6) 


DECEASED * an Fr 
(Type or Print) Fred Daniel _ Petice DeatH May 19 19 55 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 bre, 


3. NAME OF (First) (Middiey (Last) | 4. DATE (Month) (Day) (Year) 


= 

WIDOWED, ’ Months | Days | Hours | Min. 

male | white | wiper aarrtud™ | duly 9, 1898 | 56m [sents Bi [om 

ee USUAL OCCUPATION (Give kind of work | 10h. Kino oF Busingas orn | It. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 
one GudnkeMho! workings, even lbyetired) pPOTAE Station | Edinburg, Virginia feosre, 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Joseph Pence Lilli Summers 
15. Was Decrasep Ever In U.S. Anmep Forcus? | 16. Socrat Security No, 17. INFORMANT AND ADDRESS 
(ig, Wo, or unknown) | (tyes, give war or dates of | tir. Fred J. Pence, 9402 Warren St. 


18. MEDICAL CERTIFICATION 
a 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lai: pi TAY sss @ 


Antecedent cause(s) 
Diseases or conditinns, Ifany, (b)...... 
giving rise to tbe ebove cause 
stating the underlying cause lant 
te) 
Wi. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
| 20. AUTOPSY? 


related to the disease or condition causing death. 
No. 


198, DATE & OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (1 orn CONTRIBUTING [7] | OF office bldg., etc.) 
CAUSE OF DEATH. INJURY 


we (Month) (Day) (Year) (Hour) 
INJURY m. 


inervice) 


eo 
fyreavaL Barween 
Onset AND DEATHE 


(CITY OR TOWN) (COUNTY) STA’ 


INJURY OCCURRED 
White at Nat while 
work 1] ___t work DO 


| HOW DID INJURY OCCUR? 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |], Inspection 4, Inquiry (Z) thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that satd deceased died on the day stated above, and death in my opinion resulted 
from: natural causes 4A accident |], suicide |, homicide |, undetermined (). 

SIGNA E (Degree or tit! ADDRESS DATE SIGNED 


~ 


THEREOF NAME OF CEMETERY OR CREMATORY 


[5/23/55 | Hawkinstown Cemetery 


beg 
ots REC'D BY LO a REGISTRARS SIGNATU 


The correct age 


Supply every item of information carefully. 
te the causes of death clearly and legibly. 


wi 


IN RESERVED FOR BINDING 
please 


ABING INK. 


A 


ysicians: 


(-*) 
ate, 
t 
8 
A 
i 3 
@ =|, 
ee 


PLEASE WRITE PLAINLY, WITH 


MARYLAND STATE DEPARTMENT OF HEALTH : 
2411 N. Charles Street, Baltimore 0 4 8 4 i 


4849 CERTIFICATE OF DEATH eg. vst vo. ALL. 


— 
1. PLACE OF ee % 2. USUAL RESIDENCE (HOME) OF DECEASED: 
GOMER MARYLAND WET IM A Pie PEL CLACR 
Land | LENGTH OF STAY 


city a ouiaide eorporaté limits, write R) CITY (If outaide eérporate limits, write RURAL and ma nearest town) 
xX oe oe tive ni ies this ) OR 
S Seas TOWN COS LS oe 
eau OR STREET If rural, give locatl 
INSTITUTION OR ADDRESS — aa [OX ~ 
STREET ADDRESS 
“3. NAME OF = oe, (Middle) (Last) | 4 DATE (Month) (Day) (Year) 


DECEASED —_ —} o 
(Type or Print) VOAN Ga 29 (ea DEATH at £ é 194d 
5 SEX © COLOR OR RACE) 7, SINGLE, MARRIED, %. DATE OF BIRTH , | 9. AGE last birthday | ItGuder Lycar funder2abn. 
% 4y Pe | WIDOWED, DIVORCED, , SIL | fe Z Months | Bain aye | Hours | Min, 
gle Gpecity) C/o ES VE | 
10a, USUAL OCCUPATION (Give aa oT yea 


is rk: if ad Tee Kino or Bustnmss on | Il. BIRTHPLACE (Stata ye ee oe | 12, Citizen oF WHat 
1 ost ol for’ ven = 
s2 uring mo APs aioe on DIMER AVR / If CPS : 
tS N, i t MOTHER'S oie AME 
4; 
5 EYZ— 4, Ta om Vere 
15. Was Decrasep Ever IN U.S. AnmeD Forces? | 16, SoctaL Security No. Le INFORM. on ‘fx _SDPRESS oe 
Og. a or yoknown) [Eeaieed yes, give war or dates of f a 
VO. jeervice) WON & 


7 18. MEDICAL leet 7 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO re 
4 Immediate cause ot % 

Antecedent cause(s) 

Iseanes or conditions, If any, — (b). 


u 5 
D i SALIDA EAM MR AY PAINE on Megha dk Z fS feance 
stating the underlying cause last 


giving rise to the ahove cause 
&) | 


Ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. ACCIDENT ‘Specif PLACE (Home, farm, factory, stree! CITY OR TOWN) INTY) 
aca (Gpecity) | ae ae aati nae) ‘ory, utreet, | ¢ y) (cou p) (STATE) 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY mo. Wore el At work 


5 1924, to lk.., 1972, that I last saw the deceased 


silas -m., from!the causes and on the date stated above. 


oe 


ames aE ce 
A 


alive on 2 Sa 1002 and that death occurre 


(Deggec or tite) 


. I hereby certify that I attended the deceased =: 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 ¢ 
jae 


INLY, WITH UNFADING INK. Supply every item of infgrmption carefully. The 


lly important. Physicians 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


Is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04849 


4859 CERTIFICATE OF DEATH ing, int, We. SU 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND stare Virginia county Arlington 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY pint outside corporate limits, write RURAL and give nearest se 
OR and give nearest town) (in this place) 
TOWN Bethesda Rural 3 days Town Arlington _ £8 x= 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS *S 
S/STREET ADDRESS J, S, Naval Hospital 2510 16th Street 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Janet Cook PORTER peatH: May lt 19 55 
5. SEX: 6. COLOR OR |7. pe lah a 8. DATE OF BIRTH: 9, AGE last birthday! IF unper 3 year | IF UNDER 24 HRs. 
RACE: 2nkh Septet: 3 “Months| Days | Hours Min. 
Female | White (Specify): § ingle 1-13-53 2 yrs. | [ee 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 


work done during most of working life, 


OR INDUSTRY: 
even if retired): None 


COUNTRY? 
None 


California 


14. MOTHER'S MAIDEN NAME: 


Sylvia CONANT 


13. FATHER’S NAME: 


Robert C. PORTER 


13, Was Deceasrp Ever in U.S. ARMED Forces? 18. SOCIAL Security No. INF OR iT & ADDRESS; 
Greys ugk Yan ive wor or dtc t Bobert CsPORTER 2510 16th 
NS ees E N, Arlington, Virgini: 
| : 2 : £ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


754 Hoe one a Crasbrod-Hirambosiabolisia | tay 
ee a Subocuk backrial Hdvcwd hk 2mo 


GIVING RISE TO THE ABOVE CAUSE 
Hal Neat Disease |37 wro 


STATING UNDERLYING CAUSE LAst. [UE TO Cc 
LV sr 


(<=) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
4 
21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
Yves NO {ie} 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


WE Bo eur path 
jot while 
MW Lae oO at work O 


22. I hereby certify that I attended the deceased from 28 Apr..., 1955, to 1 May......, 1955, that I last saw the deceased 
alive on ....L .May, 


21F. HOW DID INJURY OCCUR? 
M. 


hat death occurred at 12: 45%Merom the causes and on the date stated above. 


SIGNATURF ADDRESS. DATE SIGNED 
M0 S...ALLEN > N U.S. Naval Hospitead, NNMC, Bethesda,Md. 1 May 1955 


23. BURIAL, CREMATION, | oo THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial 2 May 1955 Columbia Cemetery Arlington, Virginia 


Burial 
*{vES'FUNERAE HOME 92847 wilson Bivd. 


DATE REC'D BY LOCAL ISTRAR’S SIGNATU. FE 
REGISTRAR 
Hy) eS 


AW 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢arefully. 


VS. A15 — 10-53 


bly. 


correct age is especially important. Physicians: please write the causes of death clearly and 


A851 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 4 iy 
_Item_7, Film C181, s/r/sCERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (H =) OF DECEY DECEASED: 


county. at MARYLAND STA’ COUNTY Tie © 
CITY (If outside ite RURAL| LENGTH OF STAY CITY(If£ ontside co: te fimits, meee RURAL and give near 
OR and give (in this place) OR 

X Town TOWN ee 


HOSPITAL OR 


STREET sr u ation) 
INSTITUTION OR a “ Ms whe ADDRESS 
(STREET ADDRESS uwhbuvbaw east Hes da 
r (Mon (Day) Sa 


ha 


3. NAME OF ars mao (Last) Pe 4. DATE 
fe rhs s = 
(Type or Prine A ch , on a ? aw l i9¥ C7 
3B. SEX: ye. Sotors OR SINGLE. nage Ae=T 8: afi OF, BIRTH: |®. AGE last birthday| tr ent yeak | tr UNDER ea Has, 
‘ACE: IDOWE VORCED, Momjs| Days | Hours | Min. 
(Specify) : Married | yrs. | 
NGA. USUAL OCCUPATION (Give kind of) 108. KIND OF i ye. LACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: xX COUNTRY? 
even if retired) : eae h vy 
: . 
13. FATHER’S NAME: 14, MOTHER'S DEN NAME: 


eo, 


18. WAS DECEASEO EVER IN U.S, ARMEO Forcest 


(Yes, no, or unk.)| (If Yes, give war or dates 
& of service) 


48, SOCIAY Sfeurity No. ee & ee SS: 


Wave 


Jf i. ‘ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1 Wh IMMEDIATE CAUSE 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


If OTHER SIGNIFICANT CONDITIONS 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OFOPERATION: | 198. MAJOR FINDINGS OF OPERATIC 20. AUTOPSYT 
/ 24. Yes (es) NO @ 

21a. ACCIDENT WAS UNDERLYING (] 21s. Kgs fome, farm, factory.| 21c. WHERE DID {City or town) (County) (State) 

eM CONTRIBUTING Ly CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Bip. TIME (Month) (Day) (Year) (Hour) | 21e INJURY, OCCURRED | 2iF. HOW DID INJURY OCCUR? 

OF INJURY Not while 

M. sy! eee at work 

22. I hereby certify that I attended the deceased from OTS: , 19$° $7 to SO S558 ..., that I last saw the deceased 
alive on .. £ a oy 19. RE and that death occurred at . M, from the causes and on the dae stated 
SIGNATURF ADDRE! 


tt OF EMETERY OR CREMATORY | “wd 
REGIS RP PS ae 24 Se ie ae ee eos a, 2 


23 URIAL, CREMATION, 
EMOVAL (SPEQJFY) 


DATE REC'D BY LOCAL 


BaD ese) b/s lf 


=W 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING / 


VS. A15— 10-53 . 


— 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0484: 
4859 CERTIFICATE OF DEATH Reg. Dist. No.c2/ 


1. PLACE OF DEATH: a. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Miolrgome ky MARYLAND | state MAC LAM DC ICOUNTYSA ALL ( oar 
(If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside WEL limits, write RURAL and give nearest town) 

id nearest town) {in Ahis place) OR 
Ge eapil 21a bl Ye YES TOWN Mie tet de 


HOSPITAL OR lA (If rural give location) 


INSTITUTION OR 7 we Mp lecen pene | Pa 554 Se ore =i v 


@ 4 STREET ADDRESS / 4/57 /Ji/7 Ud 
3. NAME OF First) (Middle) | 4 DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Wee DEATH: Hod ‘4 1935 
6. COLOR OR |7. SINGLE,, MARRIED, ATE OF aan 9, AGE last birthday| Ir UNDen 1 vean| Ir UNDER ta HRs, 
KBR LE eon 


SE: 
WIDOWED, DIVORCED, 
EW ira (Srecity) YW) paved FO om coe Min, 


‘a ae _ OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1t,, BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 


work none mae most of working life,| fo} INDUSTRY: COUNTRY; 
even retire _ — — 
Dise WIFE g, Ap a BD 
13. FATHER'S NAME: 14. MOTHER'S MAID NAME; 
GF. ML LV ePS LLL //9 VAALEV DE, 
17, INFORMANT & A SS: 


| Rise OME. fCECLEDS 


(Yes, po, y, sia (If Yes, give war or dates 
18. MEDICAL CERTIFICATION |INTERVAL BETWEEN 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


on (A) q A t ee en ee f ; , 
tina doertig duetnas A 4paae 


Days | Hours 


16. SOCIAL SecuRITY NO. 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION ~ 


20. AUTOPSY? 
a Oe 
21a. ACCIDENT WAS UNDERLYING 9) 216. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2tp. TIME (Month) (Day) (Year) (Hour) 


uct NG OCCURRED 2tF, HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. i ee at work 
22. I hereby certify that I attended the deceased fon woe es 2 1955, tol a ree , 198 that I last saw the deceased 
alive on /” . eS . 1955 and that death occurred at 7 295 Gag, from thé causes and on the date stated above. 
SIGNATURE GY DDRESS DATE SIGNED 
: M.D. EAN AREAL] ¥, 1955 


23. RIAL, CRE) 1ON.| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
MOVAL (SPECIFY) 
ep ll S- FSS 


DATE REC'D BY LOCAL REGISTRAR’'S SIG DDRESS 


= ISTRAR ey R WA aN: FUNERAL DIRECTOR | AAI 
Z peaked 2 rs Mtl & Pst foe 3209 AL JE 


é 


4859 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ies 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery: __MARYLAND STATE _COUNTY 


CITY (If outside corporate limits, write RURAL] 
OR and give nearest town) 


XK TOWN Olney 


LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
(in this place) ie] 


1 day Sown i ayt, ill 4 


“yy 
I 
instirorionorn Montgomery County ADDRESS cee ee / 
7B stREET ADDRESS General Hospital,Inc_ : a> — —_ 
. NAME OF (First) (Middle) (Last) “4. DATE (Month) _ (Day) (Year) 
DECEASED: : : OF 
(Type or Print) _ Edward Francis Riordan DeaTH May 13 __ 19 55 
S. SEX: 6. coLer OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: py AGE last birthday| 1F uNoeR t vear| ff UNDER 24 Has. 


WIDOWED, DIVORCED, 
Male white WieaWed 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Blacksmith 
13. FATHER'S NAME: 


Daniel Riordan 


15. WAS DECEASED EVER IN U.S. ARMEO FORCEST 
(Yes; no, or unk.)} (If Yes, give war or dates 


Months| Days | Hours Min. 


88 


11, BIRTHPLACE (State or foreign country) : 


7/19/1866 


108. KIND OF BUSINESS 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


Maryland 


14. MOTHER'S MAIDEN NAME: 


Catherine Costello 
17. INFORMANT & ADDRESS: 


1¢, SOCIAL SEcuRtTY ND. 


please write the causes of death clearly and legibly. 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


oO 
Zz 
. 
i= 
vA 
eB 
==) 
3 ‘tel 
i (ea tence) 2 Hospi' Record 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i} Z i At OR CONDITIONS DIRECTLY LEADING det DEATH ONSET AND DEATH 
‘9 v tf % oO. ) d ~ , 2 
a IMMEDIATE CAUSE (A 54 foun 
wm DUE Lek 
aI ANTECEDENT CAUSE (8) Art Whee a . leer 
me DISEASES OR CONDITIONS, IF ANY. (eB poctht tee sting, 
Zz GIVING RISE TO THE ABOVE CAUSE = nuE To 
5 STATING UNDERLYING CAUSE LAST. 
4 tc) 
< Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO THE | 
; DISEASE OR CONDITION CAUSING DEATH. 
TOA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f Yes NO. 
C sel lle 
aN 21a. ACCIDENT WAS UNDERLYING DO 21B. PLACE (Home, farm, factory,|) 21c. WHERE DID (City on town) (County) (State) 


OR CONTRIBUTING EFCAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF WAURY street, office bide. etc| INYURY Bg U Do dena 
210. TIME (Month) (Day) (Year) (How) ae aT UN aes, 21F. HO ID INJURY ie ncanlaety ‘ 
jot while 

Pr wn May st Ze z Tea el peeeee oop ame ae Gr egyr- 
8, REZ that I last saw the dectase 


22.1 wre. certify that I esata the deceased from 


Wy (7, ME Ses 
(4. 1959; and that death occurred at te ak from the éauses and on the date stated AS ts 
ADDR) 


DATE, SIGNED 4 
“ea, EIT 
5 CEMETERY or .CREMATORY sy ‘ity, town, or county) (State) 


( sel fide p i 


NERAL DIR Viel . ADDRESS 


i ther €Yo- gL ag 


fea 
correct age is especially important. Physicians 


23. RIAL, CREMATION.| DATE THEREOF 
REMOVAL (SPECIFY) 5 ee 
VAL 17? 


DATE REC'D BY LOCAL 


REGISTRAR = She 


PLEASE TYPE OR WRITE 


VS. A1l5 — 10- sg 


farefully. The 


please write the causes of death clearly and legibly. 


informat? 


MARGIN RESERVED FOR BINDING 


\ 


PLEASE TYPE OR WRITESPLAINLY, WITH UNFADING INK. Supply every ite 


— 


© 


correct age is especially important. Physicians 


J 
VS. A15 — 10 - 63 


ROSFACBKS O° 


7t 


Ke 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0484 6 


CERTIFICATE OF DEATH 


ZQIBs 


Reg. Dist. No. 


1. PLACE OF DEATH: 


(No 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Deal lets COUNTY 


COUNTY MARYLAND ch 
CITY (If outside corpor: writegRURAL) LENGTH OF STAY CITYUIf outside rate, limits, write RURAL snd give nearest town) 
4y OR and gjve Sa sion. | (in this place) OR 
11) Pon Fe re nk Fown “7 4X3 
HOSPITAL OR STREET { rural give location) 
NSTITUTION OR al 
bys sineee oe Sun Mas. PW Lh, ne, 
3. NAME OF (First) (Middle) (Lasti 4, DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) lOsse a Ke ar J DEATH: Mt 19S8~3- 
SEX: 6. ae OR ING. AL Ey 8. DATE OF TH: 9. AGE last birthday| 1 uvofm« vean| ir unoen 2 Hn. 
ic A r Months| Days Min, 
rate | weet | St rm. {ass a =e 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : 


108. KIND OF BUSINESS 
OR INDUSTRY: 


if 


BerneUxee (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


13. FATHER’S NAME: 


, Lipk 
1s, WAs DECEASED Even In U.S. ARMED FORCES? 


Hy no, or unk.)) (If Yes, give war or dates 


of service) 
¢ 18. MEDICAL CERTIFICATION 


iw 


1s. SOCIAL SecuatTy gND. 


LL 


__| IneTh ers Chee t 


MOTHER’S MAIDEN NAME: 


INFORMANT & ADDRESS: 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1% la 
IMMEDIATE CAUSE 


(A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. «By 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 

(3) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


x. (dh vated atten aiwaths\ | 


20. AUTOPSY? 


ves oO NO oO 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from sJ.~.‘4.... gon Sa, to. .-4....., 19.97, that I last saw the deceased 

alive on S. +9 Ds, that death occurred at 9! f. M. from the causes and on the date stated above, 

SIGNATURE) = ADDRESS DATE SIGNED 

soe Cran 0.739 ol athe Star, , Wark yo 
23. BURIAL. CREMATION.| DATE THEREOF Reig OPf/CEMETERY OR > TORY | LOCATION Cee os (Stated 
MOVAL (SP 5-4 je So 2 y P 
AMO At 4h * : 
“| 1GNAT is ECTOR 


ATE REC'D 8 
STR RAR 


WpD- Wael gor 


ev * 


Se 
informatio 


MARGIN RESERVED FOR BINDING 


& O(- 


VS. A15 


fully. The correct age 


ion care! 


item of 


WITH UNFADING INK. 


is especially important. Phy: 


PLEASE WRITE PLAINLY 


ite the causes of death clearly and legibly. 


. Supply every 


: please wri 


‘siclans 


‘ y MARYLAND STATE DEPARTMENT OF HEALTH Yo 
42 5 4 2411 N. Charles Street, Baltimore {) 4 8 4 7 


CERTIFICATE OF DEATH Reg. Dist. No... 200.7. 


I. PLACE OF DEAT aE ag ME) OF DECEASED: 


2. USUAL RESIDEN' 
COUNTY STATE y COUNTY 
MARYLAND A 
GETY Of Sa coxporste taste RUWAL sad ) LENGTH ge STAY || —CInY UT outside oor 
ce aS eee give negrest town) | OR 
AA CA TOWN _ ; 56 
HOH OF oR G- ADDRESS g j 
D) 
O@ STREET ADDRESS L4EB he Ctmaertny fA Ke. 4 LES 3: ; 
“3. NAME OF 2 (First OMe) A Last F 4. DA Month 
DECEASED er S y 7 ie Laat | “Da ‘onth) (Day) (Year) 
(Type or Printy”7.- £44 E ath DEATH Q 25 199 
BS 6. CPLOR/OR RACE) 7, [GEE SARIIED, ps DApi OF BIRTH 3. AGH last birthday ) It Ander L year |If under 24 bre. 
0 , DOWED, DIVORCED, ; 1€6 37 2 O Months) Days {Hours Ain. 
KAVV\ Weepeclty) I yrs. | 
102) USUAL OCCUPATION (Give kind of work Oh. KIND oF BusIpEss oR | 11. BIRTH ate or for ) 12. CiTZEN Wuat 
ache during most of working life, even if retired)A/ INDUSTRY, 0° Lg ed Couyhty? g 
y Ut g 4 ¢ ‘ 
1s, FATHER'S NAME 7 OTHER'S TIMIDEN xe 


Ann? blak» Z 6 
15. Was Decaasmp Ever In U.S. Armen ncast) 16. SociaL Security No. 17. INFORMANT 
ies, 38, or unknown) {& a yes, givp ,way rp dates of ee | aT MO. A, = pete 
] 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH We) 


ie ls y 
finmediate Sen Chetek 


Antecedent cause(s) 

Diseases or conditions, if any, (b)...... 
giving rise to the above cause 
stating the underlying cause li last, 


© 


dl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the diseasa ot condition causing death, 


INTERVAL BETWEEN 
Onser AND Deati 


p16 Mo. 


a | 


19a, DATE OF QPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACCIDENT ) eel Home, farm, \fac Street, { \ (CITY OR TOWN) COUNTY) STATE) 
i ne oka * nl RS ses 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) a. *) EOURY OGCURRED 
0) x Wateat _ \Not While 
INJURY orle 


t_work 
22. I hereby certif >) Toes the deceased from../. BRMLB YG. regs, BOM crate nahn 


Pa 


alive onz..~ 
SIGNATUR) ( (Degree or title) “ADDRESS. 


mle Dore k au oS Bane ies « ikon Lied be g/ys, ae 


Be oar REMATION | DATE Sey IYCEMETERY OR,CREMATORY OU. 9 (Sta 
lan y REMOY rl Specify) Yay Po at ae ne 
i, hock Q oil oe 


niga SD 
2 ETE ZANE PUL sala) 


ae 


MARGIN RESERVED FOR BINDING 


© 


correct age is especially important. Physicians: 


— VS. AI5— 10-53 s 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sees’ 


4 Qae 
4855 CERTIFICATE OF DEATH Reg. Dist. vee 
1. PLACE OF DEATH: 2. USUAL “nc (HOME) OF DECEASED: 
COUNTY ay) q nt Omer of ____ MARYLAND _ STATE » "county. is » 
je corporkte limits, wrie RURAL) LENGTH OF STAY CITVilt outside ary limits, write RURAL and #ve nearestAown) 
ey Y Bri hg | = Yrs, OR A 4/ ver. et 
HOSPITAL 1/0 - STREET (lf rural gi prey 
INSTITUTION OR ADDRESS / 
PO STREET ADDRESS 2700 Harris enue 2200 Marr s ae 


3. NAME OF (First) (Middje) ‘Last) 4. DATE (Month) — as ) (Year) 
DECEASED: ce 
AType or Print) Marshall. ) ra SA OF ey y enh: Moxy Ee ay 19 55 

5). SEX: 6. COLOR OR |7 SINGLE, (MARRIED: 8, DATE OF BIRTH: 9. — E last EAB Ir UNDER | YEAR | 1? UNDER 24 HRs, 

RACE, WIDOWED, Months) Days | Hi ~ + 
enecityi 4 ‘¥B jours. Min. 
ea EN. wv (Specify) Nov: 2 718. 1877 aaa yrs. | | 

NOAA. USUAL OCCUPATION | \Give kind of, 108. KIND OF BUSINESS | 11. OfRTMPLACE (State or foreign, country) : 


work done during most. working life. OR INDUSTRY; 


even If retired perk | or Th wl gone - of} (6) 


path Bet. S MAIDEN “Mae han 


thWas Deceasen Ofer IN U.S. AmMeD Fonces! | 16. Social Secunity No, | 17. INFORMANT fa tY tt 


On: ot “| it 9 yrgr or dates. | Belen SM Per. E700. Aarris. 


om os Sn . 
18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
> 


oh 37 CAUSE (A TEC ay ie & Arres £ 


DUE TO . 


ANTECEDENT CAUSE (S> we = a, a 
xX = 
DISEASES OR CONDITIONS, IF ANY. (By “LVI 2 ys/0h te 3G s 
GIVING RISE TO THE ABOVE CAUSE = 


“|42. CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BE BETWEEN 
ONSET AND CFATH 


STATING UNDERLYING CAUSE Last, DUE TO 
(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Ohe | 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
f ves(] NO 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) _ (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office blig., ete. NJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


~2te INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? | 
While Not while 
at work at work 


M. 
22, 1 hereby certify that I attended the deceased from Wh ° gps : Moz ag. 1995, that I last saw the deceased 
alive on Ne. £4055. 1 wt that death oceurred £9 v, M,from the causes and on the date stated above. 


SIGNAPGRE ADDRES: DATE SIGNED 
121 shirg Vive spsfes 
iN 


23. BURIAL. rece | DATE THEREOF | ‘NAME OF one tate Le T2./ G3 COCATI “ity. te 


(City, town, or county) (ted 
REMOVAL (SPECIFY) 


Burial 5/87/55 Arlington —- Sv tae A Arlington, Virginia 
BATE REC'D BY LOCAL REGISTRAR’S SIGNATURE FUNERA) iat 8434 Ga A Ee 
tay DPSS | Peaees’ SELLE | + AVE. 


Silver Spring, Md. 


az ew) 


o> 


ation carefully. The 


(2 
item of ihfo: 


please write the causes of death clearly and legibly. 


VS. A15 — 10-53 ? 
MARGIN RESERVED FOR BINDING 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04844 
A771 CERTIFICATE OF DEATH Reg. Dist. No. 2°22? .. 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND __ state ©. COUNTY 41% oui 
SITY (IE outside rite RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nesrest town) 
boy ‘ (in this place 
}]Town ~~, : Lv TOWN Lis 4s ee 
HOSPITAL OR : ' STREET rai give location) 
ANSTITUTION OR i. ADDRESS 7 
ye) STREET oe . et | t#/(2 itt: fo St N: W- 
3. NAME OF (First), (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: [ OF 
(Type or Pint) §—§ Yoo (le Sha, iro DEATH: Se 195 5 
3. SEX: 6. COLOR OR |7. (uae ie 8. DATE OF BIRTH: 9. AGE inst birthday| J Pnoen + vean| IF unde 4 Has. 
-- i (Specify) Le a w Pe fonths| Days | Hours{ Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working iife, 
even if retired): fe 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Ont BRAD | Qs 


11. BIRTHPLACE (State or foreign country): 


Rows as 


14, MOTHER'S MAIDEN NAME: 
$a a fe 


17. INFORMANT & ADDRESS: 


18. Was DECEASED Even IN U.S. ARMED FORCES? | 
Wash. Seu + Wes 0 fece ol 


ee of unk.)| (If Yes, give war or dates 
LLY Te cc of service) 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


‘ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH z ONSET AND DEATH 


B51X Bishi Nowell 02 
IMMEDIATE CAUSE AD & es 
DUE TO G 
ANTECEDENT CAUSE (8) ” = g ; 
DISEASES OR CONDITIONS, IF ANY. (B) fe ne Mig tow gtr, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. — 


12, CITIZEN OF WHAT 


“aap ale 
5 he 


13. FATHER’S NAME: 


DAK EOC ney ~ 


16, SOCIAL SECURITY NO. 


«(o> 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Oo NO (=) 
21a. ACCIDENT WAS UNDERLYING (1) 21B. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not whiie 
M. at work at work 
122. I hereby certify that I attended the deceased from Ss. te, WO ee > go. 003 ‘ 1996, that I last saw the deceased 
= Qu; 
alive on ..... ES 26... 19857 and that death occurred ab ~ AM, one bie’ cau causes and on the date stated above. 


SIGNATURF ADDRESS — SIGNED 


ee Rick Be Sf 74 tr hu 2S Se 
23. BURIAL, “grec | DATE TH ore ‘OF NAME OF CEMETERY O) REMATOR 


Hie ® LOCATION (City, town gr a (State) 
vA, PECIFY) o 
Puat | 57 LUCE cee Teele Cetttlo or ae 


E REC'D BY ag ts _ Koecae 24, EUNERAS yuo 2 DEED 
PRES Mek LA, . Mite autey yce , KC 


® 


rm: 


VS. Alb — 10-53 e$ 
= MARGIN RESERVED FOR BINDING 


on carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 
correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()48e 


QaS 
4856 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. STATE == COUNTY == 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
on and give nearest town) (in this place) OR 
TOWN Bethesda 26 days Town Washington, D. C. it. Ff Kam 
HOSPITAL OR aoe STREET (It rural give locati , : 
5 instituTION oR The Clinical Center ADDRESS i) -iaclmuane saam V 
yOSTREET ADORESS yo+4  T stit af nents __ 3541 Highwood Dr., S.E. 
/3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ 
(Type or Print) Effie Alma Simmonds DEATH: May 26 1955 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday) Ir uNoER 1 vean 


Jf UNDER 24 Hrs, 


RACE: WIDOWED, DIVORCED, 


Hours Min. 


2WED, C Months! Days 
F w | reir): Widowed | March 17, 1904 5] om. | 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work gone a most of working life, OR INDUSTRY: COUNTRY? 
SVU Aen Cea, Clear _Government. Virginia U.S.A. 
13. FATHER’S NAME; Ee 14. MOTHER'S MAIDEN NAME: 
George Tavenner Franklin 
48. Wags DECEASED EVER IN U.S. ARMED FORCES! $6. SOCIAL SecuRIty NO, 17. INFORMANT & ADDRESS: 
Oe no, or unk.)} (If Yes, give war or dates 
of service) 577-36-4785 
ri 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
170 % intrahepatic thrombosis of branch of 
IMMEDIATE CAUSE Ke ore Senge 
DUE TO 
ANTECEDENT CAUSE (8) 2 
DISEASES OR CONDITIONS, IF ANY, tw» Cancer of breast with metastases to liver, 


GIVING RISE TO THE ABOVE CAUSE a 
STATING UNDERLYING cause Last. CUE TOlungs, adrenals, retroperitoneal lymph 


‘c) nodes, and left carotid arte 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE . 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

rd 

- 

21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Ib. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 


- YES & NO (el 


218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office blde., ete.) INJURY OCCUR? 


la INJURY OCCURRED 2IF. HOW OID INJURY OCCUR? 


Not while 
at work at work 


-— M. 


22. I hereby certify that I attended the deceased from May .20.., 19.55, to May. 26... 1955, that I last saw the deceased 
alive on .May.. 26... 19.55, and that death occurred at 6: 24.5pM, Hao poe causes and on the date stated above. 


IGNATURE : DATE SIGNED 
amet o. yhe clinical Center 
oats 5/2 as 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF ena ce] MATOR LOCATION ity, wh, or county) (State) 
OVAL (6PgCIFY) of 3 7 a 
Paetl he oo 3 ana” ed 
DATE REC'D B rece 


ISTRAR’S , SIGNA’ Adis L DIRECTOR ADDR 4 
ec | p rey. b 4 
eg) SA Wis septnwaly 9/4 
2 ee VR T= 


Ome 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


\ 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 a 


j 
/ 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4S0] 


4 
4257 CERTIFICATE OF DEATH Reg. Dist. No, 22/6... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DE: Pad 
COUNTY MARYLAND. STATE, Marla Gouna Lo wi: 
CITY (Ifo rate limits, LENGTH OF STAY Bn (1 outsjdé corporate ay write RURAL apf give nearest n) 
OR and give nearest town)’ (in this place) 
Town "(PIAS SA nm UL Dane Town C sy Chas 2 x 
HOSFITAL OR 7 STREET , (if rural a location) P ? 
V7 INSTITUTION OR S , ADDRESS / 
STREET ADDRESS ake ALE ie ay. 57, enf 
3. NAME OF (First) Vag (Middle) (Last) 4. DATE e+ (Day) (Year) 


DECEASED: SZ oF j = 
(Type or Print) Wi Liv. Sy peatH:/ 14 // 196 O 
5S. SEX: 6. COLOR OR 9, AGE last birthday| Ir ANDER 1 YEAR | Ir UNDER 24 HAs. 
thi 


i Wee othe Riedie s : 
CE 5 y) Min. 
Ma/-<- tee ieed Quy a4, 1692.1 bp.» iW 


i7 £4 


8 Hours 


IQA. USUAL OCCUPATION (Give kind of wall Oia OF BUS. yj ACE (Sate or foreign cain 12. CITIZEN OF WHAT 
wor! repred) most of - life, R INDUSTRY: OUNTRY? 
pe Ws 
13. FATHER'S NAME: 


14. Pola MAIDEN NAME; 
—_—_— 


1s, WAs DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY No. 


Tp wie ee, & ADDRESS i ee 


(Yes, no, or unk.) I]f Yes, give war or dates 
of service) 
_ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ’ ONSET AN®\ DEATH 
a 
“wer fi \ . \\ . | 
IMMEDIATE CAUSE (ad ie. ELGAR. A ALOLA Loy Sass. i 
DUE TO 
ANTECEDENT CAUSE (8? \ (\ \ a \o i S\ \ om \' ’ 4. 
DISEASES OR CONDITIONS, IF ANY, «> SAAB r G Te NEAR AADLIA : 
GIVING RISE TO THE ABOVE CAUSE EON) . 
STATING UNDERLYING CAUSE Last, PVE TO \, e ow ON \ \ 
co (DR 5 5 RP NV DUGAN AAA. + 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBYT! “ ¢ (\ 
TO THE DEATH BUT NOT RELATED TO THE ‘pS i al \\ - \) A ' 
DISEASE OR CONDITION CAUSING DEATH OMS VA, RUE ( Tw a OY) AAAS ~~. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF se ON \) RUTorENT. 
YE! NO qi 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


we INJURY OCCURRED 21F. HOW DID INJURY OCGUR? 


hile oO Not while 


M. at work at work 
22. I hereby certif; the deceased from} —. ’ , that I last saw the deceased 
alive d that death occurred at the da d above. 
SIGNATURE GNEDZ ae 
I = m. DS ‘ —n 
23. BURI ME OF CEMETERY OR CRE | tocar ity, tow ney (State) 
REMO 
Burie rlington Arlington Arlington Va 
DATE REC’ L |) BEGISTRAR'S SIGNATURE—--~~ ADDRESS 


Md. 


Bethesda, 


REGISTRARS fy af 0] /: eo He 0) 


a 


' 


{ deg 
\. MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-58 a 


~ @ 


~ please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


-_— le 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4852 


CERTIFICATE OF DEATH Reg. Dist. No. 249... 
1. Ady Se DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__county _—_—s Montgomery MARYLAND state Virginia county 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
_ OR and give nearest town) (in this place) OR » 
TOWN Bethesda Rural | 3 mo 13 4d TOWN Fairfax ROR Sere 
HOSPITAL OR STREET (if rural give location) 
Pm INSTITUTION OR ADDRESS 
5 [STREET ADDRESS Y, §, Naval Hospital 124 Fairview Drive 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) _ George Sanford SMITH peat: May 22.19 55 
5. SEX: . sonore OR |7. IDOLTERMICIVORCED 8. DATE OF BIRTH: 9. AGE last birthday| If unoer i year IF UNOER 24 Hrs. 
ACE: 2WED, 5 Months| Days| Hours| Min. 
Male | White Specify) : Married 1-28-15 4O yn. 
Oa, USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done urine most of working life, OR INDUSTRY: COUNTRY? 
even if retired Sees Manager Gas Company Maryland 
13. FATHER'S NAME; 14, MOTHER'S MAIDEN NAME: 
William C. SMITH Agnes MALONE 
Pane ea ae anes Forcesr 18, SOCIAL SECURITY NO. "Wpe Chea” uaPPRESE. Smith 
Yes 7 "| of service) wt it 217 10 2217 Same_as above 
} 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
. 4 _ 
86 Ses CAUSE (Ad Lu OL & hock J hay 
DUE TO 


ANTECEDENT CAUSE (8) % ( Y j 
DISEASES OR CONDITIONS, IF ANY, (t=) Dube nk (2a a an 3 a 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


4 

12 MH ry y Ak 
iy 

21a. ACCIDENT WAS UNDERLYING () 1B. PLACE (Home, farm, factofy, 


2 
IOR CONTRIBUTING ff CAUSE OF DEATH| OF INJURY street, office bldg., étc. 


20. AUTOPSY? 
ves} NOT] 


21ic, WHERE DID (City or town) (County) (State) 


Lat ld c YY Leth. Canela Coarr _ 
OF —— Ix ask w QU Ce@okr 


22. I hereby certify that I attended the deceased frum@e May. , 19.55to .22. May., 19.59 that I last saw the deceased 
alive on ee, May 19. DD and that death occurred at 122154, from the causes and on the date stated above. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour: 


aie | RY OCCURRED 
While Not while 
at work " at work 


srenarunmled de ADDRESS _ DATE SIGNED 
Robert G. LT MC USNU. S. Naval Hospital, NNMC, Bethesda, Maryland 

23, BURIAL, “grea | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
purdai*' “"? | 95 May 1955 | Wicomico Memorial Cemetery Wicomico Co, Maryland 


DATE REC'D BY ad! 


Bee REN "1955 me slang Re XO Sip hrey Fimeral Home ADDRESS 


va 


eed Oo, Peat 1h Wisconsin Avenue, Bethesda, Maryland 


ay 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4853 


4352 CERTIFICATE OF DEATH Reg. Dist. No. oe, = 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND stare Maryland COUNTY Montgomery 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Sryay outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN Bethesda Rural 1 day TOWN Silver Spr ing i 


HOSPITAL OR STREET (if rural give location) / 
ZT INSTITUTION OR ADDRESS 


STREET ADDRESS, §, Naval Hospital 12611 Bushey Drive 


3. NAME OF (First) (Middle) (Last) | 4. Bate (Month) (Day) (Year) 


DECEASED: See May LL 19 55 


(Type or Print) Kendall Joseph SMITH 


5. SEX: 6, COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: ‘9. AGE last birthday IF UNDER 1 YEAR| iF UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, Months 


tale (Specify) Single 5-10-55 yrs. ral Hore | 2B 


NOa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR_ INDUSTRY: COUNTRY? 


even Ht relied ae None Bethesda, Maryland 
13. FATHER’S NAME: 7 14, MOTHER'S MAIDEN NAME: 


Floyd G. SMITH Ursula B. HAUSER 


15. Was DECEASED EVER IN U.S. ARMED FORCES? 1m, SOCIAL SECURITY NO. 1 I ‘ORM iT & OR 
(Yeqq, no, or wunk.)| (If Yes, give war or dates e | 8 R ather vi. #98 
fo} Same ax above 


of service) —= = -- 
y, 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Teil: eathe ~ Leemalircty LS % 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


G. SMITH 


> 
ae 
2 
bo 
a 
& 
+ 
a 
es 
5 
3 
| 
oe 
| 
3 
Q 
3 
LJ 
3 
n 
ao 
a 
3 
a 
oe 
® 
s 
3 
e 
ast 
o 
a 
3 
a 
cf 
oA 


«) 
1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
15a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 26. auToeRy? 


YES NO 
& A ON ks 

21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

IOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 


2to. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while O 
M. at work at work 


ertify that I attended the deceased from .1O0 May, 1955, to .11.May., 19..55that I last saw the deceased 


‘AL. May , 19.55., and that death occurred at 4:45AM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


. MC USN U. S. Naval Hospital, NNMC, Bethesda, Maryland 


23. “BURIAL, CREMATION, ‘| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


wial “| 16 May 1955! Arlington National Cemetery Arlington, Vir ginia 


MARGIN RESERVED FOR BI 
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correct age is especially important. Physicians 


i 
fa 
x 
23 
9) 
\y 


\g 


Buria 


DATE. eee BY a aces y | a FPNEBAL Dey funeral Home ADDRESS 
x “ = 


VS. A15— 10 


LOS 


G 


v 


) 


bay 


A, 
td 


efully. The correét 


informat: y 
he causes of death clearly~and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


are. 


PLEASE WRITE PLAI 


VS. A1BA -5 - 53 


sae 
car 


=> 


re 


xt 


i 


? 


age is especially important. Physicians: please write t 


4860 evLanp STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 Sie nist- 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w... 7° 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF oe 
Mar ntgomer 
COUNTY Montgomery MARYLAND STATE ylend COUNTY i y 
GITY (If outside corporate Himite, write RURAL [LENGTH OF STAY|/ CITY “(If outside corporate limits write RURAL and give nearest town) 
e 
Town'"? "Be thesaa” (Rural ) POR ore OR, Bethesda, Maryland . 
HOSPITAL OR | STREET (if rural, give location) / 
STREET ADDRESS ,$,Naval Hospital TES Clarendon Road 
3. Be (First) (Middle) (Last) 4. Aes (Month) $e” (Year) 
DECEASED: | Norman Truitt SMITH ees 7. 
5. SEX: 6. COLOR OR 1. ae Lee a 8. DATE OF BIRTH: 9. AGE fast birthday: | mF UNDER 1 YEAR | IF UNDER 24 HRS. 
Male | Witte |” widowen prance. |" 3 var 97 58 "[Btentioy Deve” | Hours | an. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WITAT 
work done during_most, of work life, INDUSTRY: COUNTRY? 
even if retired): Pogtal clerk Retired Howard County, Maryland US 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
ANTHONY SMITH VIRGINIA SHIPLEY 
15, Was Deceasep Eyar IN U.S. AnMeD Forces ?| 16, Socta, Secuarty No.: | 17. RMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war of 
Fe gore) Cea ea Wite Mrs. Mirian'o. sMrTa 
18. MEDICAL CERTIFICATION ica eae 
L ess | os re DIRECTLY aoe TO DEATH: 4 ae eae 
ei 5 elutes 
Titiniediste cause () sone EROVAOLLS OLR CHAIN oe 
DUE TO 
Antecedent cause(s) { 


BAT eM MEE RMI Mar: He HKD) cfc cie)os Aeroton ian otceniom sentenced inti 
giving rise to the above cause DUE TO 
stating underlying cause last @ 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, . 


19a, DATE OF OPERATION: 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes @ No] 

21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2Ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2l1e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [] at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection Re Inquiry fA, and 
find that death resulted from: Natural causes mi) , Accident 1], Suicide |, Homicide [1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Z P DEPUTY MEDICAL EXAMINER = ~~ 
CZ dy Lari> = M.D. ASSISTANT MEDICAL EXAM. ras UE ok 
23. Ss ene: DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ipecify, 
BoFyay ( |31 May 1955| Arlington National Cemetery Arlington, Virginia 
JRE, 


DATE REC'D BY LOCAL [Ri GISTRAR'S SIGN: 
REG, 4 


a{ May 195 lA P2 


*k FUNER bahbhrey Funeral Home aes 
re. Bethesda, Maryland _ 


VS. A15 


Oy= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4855 


“| 
4864 CERTIFICATE OF DEATH Reg. Dist. No. 2/6 | 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (TOME) OF DECEASED: 


MARYLAND STATE 


CITY (if oufside sorponete limits, writ RURAL| LENGTH OF STAY CITY towf) 
OR and eh rest. ee (in this place) OR 
TOW: TOWN r ‘ 4 
NOSPITAL OR ig hae STREET C { 
INSTITUTION OR. ADDRESS 
@@ STREET ADDRESS Ze va 
= Af Ss 
3. NAME OF (First) a ae Re. 4. DATE (Month) ay) r) 
DECEASED: OF aoe 
(Type or Print) peat: (3 — G 19 Sod 
6. SEX: 6/cotor dR ia 44 LE, MARRIED, 8. SORE <3 BIRTH: 9. AGE Inst oe IF UNDER T YEAR| [P UNDER 24 HRS. 
RAGE: WIDOWED, D) pales Months) Days | Hours | Min. 
ed (Specify) : Harrjed\ yrs. 
“Yea. USUAL OCCUPATION. Give kind of | 10b. KIND OF Ssh T “kb (Stat or ae country) = 


12, CITIZEN OF WHAT 
COUNTR 


? 


work oe seat ost of working life, Yt 
even retire i 2) 1S e 3 ft 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Ow 
ent fper Kamp Sophie PPT rE 
15 Was Decea! | EVER ane S.ARMED Forcus?| 16) SocraL Security No.:] 17. INFORMART & ADDRESS: 


(Yes,/no, or i (It ny give war or dates of 
EMO — =a Zinda Feetther pecoge 
18, MEDICAL CERTIFICATION 


Interval jetween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset fd Death 


hau? Qe PN acne ot ee ve ss : ab oe ‘ es 
DUE TO ie 
eee. | an sutratine a 2p Tere osefe Cros 5. oo dias 


please write the causes of death clearly and legibly. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


<i 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY 2 
— ) — 
| Yes[] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY ats 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not eae 
INJURY m, | Work [7 At we 


22. I hereby 


ye (ES ye, 19; ; that I last saw the deceased 
6h Six fri <3 cayges and on tHe date stated above. 
mg 


DATE SIGNED |, 
‘a $ g “S| 


fy that I attended the deceased ae Wir 19, 


1s 199. i id that death oceurred/a: 


meer ae 


age is especially important. Physicians: 


23. Bt ene NAME OF CEMETERY y) CREMATORY sane a wn, oF county) 
RE RV 4 ‘te yy BY om 
~ DATE REC’D BY LOCAL! NA‘ << gee ‘ Cl gee 
REGISTRAR s/. 


Laat fasta pce. SMS 5 
ms : en" waa 


—— 


@* 


%@ 


- 


f information carefully. The 


please write the causes of death clearly and legibly. 


SK 


a 


NG 


\ 


INDI 


lar 


{ 


MARGIN RESERVED FOR\B 


Wy important. Physicians 


Is especia: 


correct age 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every i 


VS. A15— 10-53 ea 


’ 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J4856 


; RG? 
: 4362 CERTIFICATE OF DEATH Reg. Dist. No. 212... 
1. PLACE OF DEATH: < “2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND STATE. isa « 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYiIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR a. fae 
X TOWN Bethesda - Rural 11 _Hrs,26Min, ‘OWN Washington “LK-S 
HOSPITAL OR STREET (if rural give location) 
“pei ela ADDRESS af 
2 ery U.S, Naval Hospital d 637_5th Street, N.E. 
3. NAME OF (First) (Middle) {Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ August Otto STARKE peatu: May 5. 19 55 
5. SEX: OES AS!) ialeanGlE SIM REM EO mea Wely OTE OR BETELTH: 9. AGE last birthday| Ir unnen | vear | IF unDeR 24 Hes. 
3 OWED. . Months| Days | Hours} Min. 
Male Caucasian |  ")' Married 11-21-77 | TT yrs. | | 
Ga. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
evenoieit Service US Guyt Retired Washington, D.C. aac 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


Albert STARKE 


15. WAS DECEASED EVER IN U.S. ARMED Forces: | 18. SOCIAL SECURITY NO. 
(Yes, no, or unk.)} (If Yes, give war or dates 


es __lof servBe’panish Ameyican Unknown 
18. MEDICAL CERTIFICATION 
A “DISEASES OR CONDITIONS DIRECTLY LEADING pee DEATH 


wits ¥ Lema 
IMMEDIATE CAUSE (A) r- a 
DUE TO 4 
ANTECEDENT CAUSE (8) { - Z,’ fy 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE puE To f 
STATING UNDERLYING CAUSE LAST, Aittaet 


(c) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


ery ADAMS 
17. INFORMANT & ADDRE: 
Wife Mrs. Lola Starke 
Same as above 


INTERVAL SETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 
yes] No a 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


) 
, 
21a. ACCIDENT WAS UNDERLYING [() 
IOR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e© INJURY OCCURRED 
While Not while 
at work at work 


2iF. HOW DID INJURY OCCUR? 
M, 


22, I hereby certify that I attended the deceased from 3. May , 1955, to..5 May, 1955, that I last saw the deceased 
veVo Zs a 2. May fas 5D) , and that death occurred at Wolo Py, from the causes and on the date stated above. 


§ bm) AA fo ADDRESS DATE SIGNED 
EV stow gcpk MC USN U, S. level Hospital, NNMC, Bethesda, Maryland 
23. BURIAL, CREMATION jie DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
a National Cemetery Arlington, V irginia 


Burial 


DATE REC'D BY LOCAL 'GISTRAR’S SI ‘ine’ R ADDRESS 
6 May 1955 By jy fee erat Sfané 


ads “7? AAL and Mass Avenue, N.W. Washington,D.c. 


item of information-carefully. The correct 


ase write the causes of death clearly and legibly. 


, 


PLEASE WRITE PLAINLY, ‘Al 
age is especially important. Physicians: ple: 


VS. AISA -5-53 all 
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UPTO 
a USF 
485 taRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (04S 5D 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..2/6 


I, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE /1]G 


county Ha, b 
te limits, wrife RURAL LENGTH OF STAY CITY (If outsi orporate jlimits write RUR. and give near town) 
(in this place) OR 
4 Hou r.5 ||__ TOWN a Xx 


TRE) ral, give location 
“aaa agli Ts Doc Bo Ten Blund._! 


3. NAME oF (First) (Middle) (Last) 4. DATE (Mofth) (Day) (Year) 
(Type or Print) fortes Frederick &) eb dL ; 1g 5 | DEATII coe ae 


6 SEX: 6. Ope OR IRTH ; 9. AGE last birthday: UNDER I_YEAR | IF UNDER 24 HRS. 


7 Siaviep DIVORCED, | of.) OF 
2 bowen. , es : 
4— | Specify): 724.2 LILY 1/7 ves, Bg Byre | Hours | Min 
1a, USUAL OCCUPATION (Give kind of 


work done during most of work life, 
even if retired): 


thal 
10b. tinD Oe BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
INDUSTHY: COUNTRYT 
Xe ; ie Chess 
14. MOTHER'Y MAIDEN NAME: 


OG. VL CRED a4 


17. IQFORMANT & ADDRESS: Vag A 


bb As™ DO prTheadias, 


I8. MEDICAL CERTIFICATION 


15. Was Deceased Ever IN U.S. ARMED ForcEs ? 
(Yes, no, or unk,)| (If Yes, give war or dates of 
: service) 


» SOCIAL SECURITY No.: 


ie eed a SoU DIRECTLY LEADING TO DEATH: pie a 
Immediate cause itt obetorenret atin rs 5 Bee aries 
Antecedent cause(s) * Beay jee: 


ITION CAUSING DEATH, 


19a. DATE OF get I9b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
=: YeaSYNo) 


2la, EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING [} OF street, office bldg., etc., | a) 

CAUSE OF DEATH. INJURY hoary In. ' 

21d. TIME (Month) (Day) (Year) (Hour) 2Ie, INJURY OCCURRED / 21f. HOW DiD INJURY OCCURT 7 

— + —" ile at lot while “4 . 

Romi asap) ws Ste /| ork Z A GficolisPraes) 

22. I hereby certify that I took charge of the remains described above, held an Autopsy §@, Inspectiot 1], Inquiry [], and 
find that death resulted from: Natural causes [], Accident #, Suicide [1], Homicide (], Undetermined cause 9. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
CO) DEPUTY MEDICAL EXAMINER & ance 
<Z a4, (Ay sie M.D. ASSISTANT MEDICAL EXAM. -S-~SS 
23. BURIAL, CREMATION; DATE THERE! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL Greely) Trin sit a bleepy Hollow Cen. | Westchester Co. New 
DATE REC’p BY LOCAL | REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR B ADDRESS 
REG. is : F, 4 
EES Wi PEELS a SSS Nedant 4 vunpliyir Bethesda, Md. 


/ 


VS. A156 — 10-53 


MARGIN RESERVED FOR BINDING 


ation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 1 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0489 Q 
A772 CERTIFICATE OF DEATH Reg. Dist. No. 2 ©. 


“2. USUAL RESIDENCE (HOME) OF 


PLACE, OF DEATH 


ECEASED; 


COUNTY Lh} r\ l Ad 3 


__ MARYLAND STATE: 
‘Sue pee butside corpoy§te limits. writd RURAL ai oo 4 STAY CITYIIL outsic 
R an fe nearest/ gow '" tin ‘this place) 
[Rowe ab baw i) __ ew 
HOSPITAL OR STREET 


ANSTITUTION OR 


ADDRESS o 
/ STREET ADDRES 


=P/ fb J) edn 


3. NAME OF iddle) 4. DATE {Month) (Day) (Year) 
DECEASED: 4 OF - -_-2 
(Type or Prints DEATH: = ( - 19 4 4 


3. SEX: ~|/6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: — 9. AGE last birthday] tr unper 1 year | te unoen 24 Has. 
Days | Hours| Min 


RACE: WIDOWED. DIVORCED. Fe ae : 24 Hs. 

Ma o (Specify] 9-32 we) 4] b yrs, ‘ 

A a Sen = 

Oa. USUAL OCCUPATION \Give kind of) 108. KIND OF business i Ess (State or foreign country): [12, CITIZEN OF WHAT 
UNTRY2, 


work done during most of OR INDUSTRY: 


even if _retipet| : 
J Lite 


13, FATHER'S N 


14. MOTHER'S MAIDEN NAME: 


ty4 q Lk 
18, WAS,DECEASEO Ever IN U.S. Aemen Forces? Sociat Security No. 17, INFORMANT & “ADDRES + 


(Yes, moor unk.)} (If Yes, give war or dates d 
-_ amt) of service} 5 
— = 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING 4O DEATH 


S375 yy, 


INTERVAL BETWEEN 


ONSET AND o 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (BD 


GIVING RISE TO THE ABOVE CAUSE DUE To Y. 
STATING UNDERLYING CAUSE LAST. f 


(cy / 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH THE DEATH BUT NOT RELATED TO THE 
DISEASE OR DISEASE OR CONDITION = SING DEATH. 


BAe uN ey, Cf) ee 
Ke ltual frptlot i ithe 20 
21a. /acciBeNTS AS Sen 218. PLACE/((Home, fay, factory “216 (A DID” (pyty or tM i 9 Inty) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF nse) street, off bldg., etc. iNSony OCCUR? 4 
(iF EITHER, NOTIFY MEOICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 216 ve OCCURRED | 2iF. bey DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


— a 
22. 1 hereby certify that I attended the deceased from GALS — ito. 6 ty 1999 that I last saw the deceased 


> ant t death occurred at Siar M, from the causes and on the date stated Bb yey 


t ADDRESS 2 F ole ai 
HE iF 104, D. (City, town, or feels ‘e 


bes cLee walt 


alive on ... 
SIGNATURE 


23, BURJAL, CREMATION,| DA 
1k Ry ha aol g 


TE REC: D ere 
Mp 


BVGGY 


GV35¢ 


VS. A15 — 10 - 53 
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° 
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MARGIN RESERVED FOR BINDING ( Q) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


= 


nei ies carefully. The 


please write the causes of death clearly and legibly. 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (14 309 


ARGS CERTIFICATE OF DEATH eg. Bint EME | 

1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Mon fone ____ MARYLAND state Florida COUNTY 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY oir ante outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town} (in this place) “ev + 

Eee Bethesda Rural 18 days Town Key West x 

HOSPITAL OR STREET (f rural give iastieay 
5) Sine nSOness dh | vi 
a/ STREET ADDRESS y, §, Naval Hospital_ : 18 White Street _—T 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Lawrence Michael SURRENCY peatH: May = 25 19 55 

SEX: 7. SINGLE, MARRIED, 


€. COLOR OR 8. DATE OF BIRTH: js. AGE last birthday Jf UNDER | YEAR, erat UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, “Dep 


Mopths 


WE! ys | Hours| Min. 
Male | White (Specify) ‘Single F 3-21-55 | yrs, "8 | 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if'retired): Jone None Florida 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
John C. SURRENCY Gail SWEETING 
13, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY No. ORM & PP RNIRRENC 
(Yes, no, or unk.)} (If Yes, give war or dates | by ather Joh ¢ Y CPL USMC 
} No of service) 2. Jose Same_ as _ab pove 
/ 18. MEDICAL CERTIFICATION INTENVRO” NE TRER 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Be usc (ad Hy chacpheled, Couepeser vg of f90s. 


D 
ANTECEDENT CAUSE (8) eae 


DISEASES OR CONDITIONS, IF ANY. (BD) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = , ¢ ip 
TO THE DEATH BUT NOT RELATED TO THE 72 lp . PA he A A hea 
DISEASE OR CONDITION CAUSING DEATH. Ay eG CAL PALCLL (e tf 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


S-- 55 Ce hal dhofihelis— ves BK No] 


21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH; OF INJURY street, office bldg., etc.| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. I hereby certify that I attended the deceased from T May. 3 19.29 to eo. MAY, 19 55, that I last saw the deceased 


eon 25 end , and that death occurred at 2594, from the causes and on the date stated above. 
>| Up y g Fy of ADDRESS DATE SIGNED 
Why. A6its LCDR MC USN U. S. Naval Hospital, NNMC, Bethesda, Maryland 


correctAage is especially important. Physicians 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


rial a? 29 May 1955 ' Private Cemetery Key West Florida 
DATE REC'D BY LOCAL |-ROGISTRAR’S SIGNAT) i 7) Rt ALN Piney Fumeral Home ADDRESS 
May 19 ies Cor | Wisconsin Avenue, Bethesda, Md. 


O18. 


ett a 


mas 
= 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 e 
— 


LAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 94860 


4779 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF/ DEATH: = : 2. USUAL 
COUNT; ong é MARYLAND STATI 
city ut imi ites RURAL| LENGTH OF STAY CITY (If outai 
aad (in this place) OR 


TOWN i) TOWN 
HOSPITAL OR 


(9 B/D, 
STREET If rural give lpcation) / 
INSTITUTION OR ADDRESS ‘ 
PD STREET ADDRESS 2 2 3 5 
3. NAME OF eA id Za. (Last) DATE a = (Year) 


DECEASED: 
(Type or es PY oa 19> 
5. SEX: 6. COLOR OR |7. SINGLE, 4. 8. DATE OF BIRTH: 9, AGE last birthday| 1 ER 1 YEAR | IF UNDER 24 HAs. 
RAC BG wiEG: DIYORG§D. tee 3 ‘ths| Days | Hours | Min. 
23, a A re) a VA 9 
1 IRTHPLACE (State Or foreign Santty)3 


12, CITIZEN OF WHAT 
COUNTRY? 


y 


Oa. CCUPATION (Give kind of) 103 KIND OF agen 
wor! f working life, OR IN TRY: 
eve ed) : bs 


As. Ag frcensro Ever IN U.S. ARMED Force ‘ORMANT & ADDRESS: 
¢ 


1, or unk.)| (If Yes, give war or dates pt 
LL ® of service) sea >, Aus om 
1 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


tn . ; lye 


|. SOCIAL SECURITY No. 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1991 IMMEDIATE CAUSE (Ad 
DUE TO 


ANTECEDENT CAUSE (68) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(oy 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


DATE OF OPERATION; 19) JAJOR_FINDINGS OF OPERATION — 20, AUTOPSY? 
; FST "Waa Jhacx Nilt>, Scrreey eagtilarumaed vest] omy 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


OCR INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 


22. I hereby certify that I attended_the deceased from PQA. ga 7 eg 
alive on hyn: 29, 194 
U 


/ , and that death occurred at, 3 M, from rie causes and on the date stated above. 
acai 


Ri ADDRES: ATE SIG 
ger PA. Bs. sie Sine) ae Day 2 
3. BIIRIAL. CREMATION,| DATE THEREOF ‘TERY OR CREMATORY 
As, MOVAL (s9ey FY) -5>7 
a FH her, 
hod A 


, that I last saw the deceased 


ah 


F county) (Bate) 
Sisal: 
DATE REC'D BY LOCAL Sty SIGNATURE ‘UNE! cL 
REGISTRAR 
Ae Soa as ew 


“wv 


VS. A15A -5-53 Bb — 


gibly. 


item of information carefully. The correct 


i 


e causes of death clearly and ie; 


please write th 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 
rtant. Physicians: 


mA 


= 
Aw 
cially 


PLEASE WRITE PL 
age is espe 


4773 


> 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ON 48D bois. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wno.2 22 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
CouNTY Montgomery MARYLAND STATE Penna, couNTY 


CITY (If outside corporate acai write RURAL LENGTH OF STAY ee (If outside corporate limits write RURAL and give nearest town) 


OR and giye nearest (in this place) 
TOWN Waktoma Park TOWN York 75 x. 3 
HOSPITAL OR STREET (GE rural, give location) j 
INSTITUTION OR 7 F ||. ADDRESS { 
STREET ADDRESS Washington Sanitarium & Ho sp ditt 724 W. King Ste» 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) John Ziegler Swoitzer Bee ee 22 19 55 
§. SEX: 6. ase OR ce eee STORED, 8 DATE OF BIRTII: 9. AGE last birthday: | mF UNDER I YEAR | IP UNDER 24 HRS, 
ACE: 4 3 g Months| D: Hours | Min. 
Male |Cauoasian (Specify): |S, T=5=7] Pope nies igo | ise | 
Toa. USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, t COUNTRY? 
even if retired): Se] osman 5 U.SeA 


13, FATHER’S NAME: 
William B. Sweitzer 


15, Was Deceasep Ever IN U.S. ARMED FoRcEs 7 + 

(Yes, no, or unk,)| (If Yes, give war or dates of “eu See 
/ No service) 

= 


14. MOTIIER’S MAIDEN NAME: 


DeomendaeZsecer 
17. INFORMANT & ADDRESS: 
Hospital Records, 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
7a 


INTERVAL BETWBEN 
ONset AND DEATH 


“fH f) / 
Immediate ‘cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) --1-»- 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 


S¥E_O- ITION CAUSING DEATH. _........... ag lh mca 
Tes. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yea (] No 
21a. EXTERNAL CAUSE WAS 21b. Reece (Home, farm, factory, 2c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING () ae office bldg., ete., 
CAUSE OF DEATH. INJUR 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. TRAURY OCCURRED 21f. HOW DID INJURY OCCUR? 
hile at Not while | 
INJURY M. work [) ‘at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection #3, Inquiry Q, and 
find that death resulted from: Natural causes [f, Accident [1], Suicide [], Homicide [], Undetermined cause . 
SIGNATURE CHIEF MEDICAL EXAMINER a DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
r ere g oe pe M.D. ASSISTANT MEDICAL EXAM. 


S22-937— 


yy re DATE THEREOF NAME OF CEMETERY_OR CREMATORY | LOCATION (City, town, or county) ite) 
z z 
FE a, BY (aa LAA 4 if coor { : iz 4 vie my OR — : ADDR! = 
fy 
Dia ag Be LID 7} AA | L LASY favrag Ab Hud 


2 


vs. ais— 10-53 (| = 
MARGIN RESERVED FOR BINDING 


‘ation carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04862 
CERTIFICATE OF DEATH 


~ 4865 


Reg. Dist. No. .216...... ... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Virginia counry Arlington 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 6": this place) OR ~ 
pi TOWN Bethesda Rural 26 days TOWN Arlington 8x - 3 
HOSPITAL OR STREET (If rural give location} 
ye, INSTITUTION OR ADDRESS 
Sf STREET ADDRESY, §, Naval Hospital 3234 North Pershing Drive Ce 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) Edward Lee TAYLOR IT DEATH: May 29 19 55 
5. SEX: Sy CONGRIOR:|7- SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| 1f UNOER 1 YEAR| IF UNDER 24 Hae. 
ACE: WIDO 5 CED, Months| Days | Hours] Min. 
Male | White (Srecity) Mara ded 3-21-97 58 vr. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if WEeOraft Pilot Commercial Texas US 


13. FATHER’S NAME: | 


Edward L. TAYLOR 


14, MOTHER'S MAIDEN NAME: 


Elizabeth SLOAN 


1S. WAS DECEASED Ever IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY NO. 7 on Elwes 4 Tee TAYLOR IIT 
, or unk.)| (If Yes, give war or dates n war e 
Yes OPE or services “WE 057 Ol 7235. Same as above ‘ 


i 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


19a. DATE OF CRE on 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


to} 
ow —__ Odeno onnconcmnd wien 


/ 


IMMEDIATE CAUSE 


DUE TO 
ANTECEDENT CAUSE (S) 


(B) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


(Cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES & NO Gr 


21a. ACCIDENT WAS UNDERLYING (1 
IOR CONTRIBUTING L] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2lc. WHERE DID (City or town) ) (County) (State) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 
OF INJURY While ial Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


BEE 
E. ds R 


f22. I hereby certify that I attended the deceased from . 3 May 4 19.20 toed may Ae) i) that I last saw the deceased 
19...55, and that death occurred at 9225R, from the causes and on the date stated above. 


23, BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


Burial 1L Jume_ 1955 


NAME OF CEMETERY OR CREMATORY 


Arlington National Ceme’ 


« De . Maryland 
| SN Ue Ss Nia Hospi tall p-NNMC, Bethesda, Mar (City, town, or county) 


ADDRESS DATE SIGNED 


(State) 


y_ArlingtOn, Virginia 


DATE REC'D BY LOCAI 


Chahters FuneveE Home 
1400 Chapin Street, N.W.,Washington, D.C. 


ADDRESS. 


"30 May 1955. 


fh GISTRAR'S SI re 2 7 


legibly. 


information carefully. The correct 
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PLEASE WRITE PLAIN 
age is esp 


VS. A15A - 5-53 ¥ 


ARGS aa H4863. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL’ EXAMINER'S GERTIFICATE OF DEATH ».2/ 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND stare 72 a county /7) fal 
RURAL | LENGTH OF STAY CITY (It outside corporate limits write RURAL ahd give nearest town) 


Bee | Bn ocd ne. 


CITY (if outside corpor 
OR and give 
TOWN 


HOSPITAL oR STREET : \ (if rural, give location) 7] 

INSTITUTION O 

STREET ADDRESS See daas R F Oo 2. ( Ses Phau’ ) 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; } Zz OF a 
(Type or Print) Theenaen. LAVA _» beaTu YJ. 22 19 $5 

5. SEX: 6. ag OR 5 WibowsD, ‘bivoncen,| 3. wit OF BIRTH: 9. AGE ‘- birthday: UNDER 1 YEAR | I? UNDER 24 HRS. 

Et y » 
hehe, | (Specil9) $a rried | oie PES § "a. pailseced| cet Moos clea 


10D. KIND OF BUSINESS/OR 


Il. BIRTHPLACE La f foreign cou 
INDUSTRY: ¢ of foreign eountry) + 


work done dt: 
even if retired 


13, FATHER’S NAME: M4 
ea A AA \ he 


15. Was Deceased Evar IN U.S. ARMED Forces ?| SOCIAL : 
(Yes, no, or unk.)| (If Yes, give war or dates of rb Ege dS 88 


12. CITIZEN OF WIAT 
of work life, C' 


UN PRY? < 


Toa, USUAL OCCUFAFION (Give Kind of 
.) 


14. MOTHER'S MAIDEN NAME; 


Ii. JNFORMANT & AQDRESS: N Cheech 
2 ay: ee aa ee 


service) 
f 18. MEDICAL CERTIFICATION eT 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Sered, one 
Immediate cause © 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) -..... 
giving rise to the above cause DUE TO 


stating underlying cause last ) a: Sef. 


IL, OTHER SIGNIFICANT CONDITIONS CON MBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATIO 


20. AUTOPSY? 


¥ NeQ) 
Zia. EXTERNAL CAUSE WAS 21s, PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY fg or CONTRIBUTING (] OF street, ¢ bldgs ete., | ee 
CAUSE OF DEATH. INJURY kant Le 
Zid. TIME (Month) (Day)/ (Year) (Hour) ] 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR 
OF eS it Oe ile at Not while i] y 4 
INJURY $+ 22-58. 255 AM.| work 1 at_work (2 tek om 
22. I hereby certify that I took charge of the remains fern above, held an Autopsy Rl, Lspection 0 ,/Jnquiry 0, and 
find that death resulted from: Natural causes 1], Accident (], Suicide [], Homicide 4, Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
oe {3 , r DEPUTY MEDICAL EXAMINER $2 2256s 
I a) Lag-22 b M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, DATE ,THEREO. NAME OY CEMETERY OR CREMATORY LOCATION City;-town, er county) State) 
Cee pecify) : B/ eS ais ay eee 
rt" = 
DATE REC'D BY LOCAL ] REGISTRAWS SIGNATURE ~ pr ERAL Dil <ul ADDRESS” 
as] os eunehl Ht ale®, aX Kone UWA - 
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# = 
VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 45604 
A774 CERTIFICATE OF DEATH Reg. Dist. No-2 2B. 


‘1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__ COUNTY Me tae ay ___ MARYLAND. STATE i COUNTY ek Bon ts 


CITY (If outside corpdrate limits, (Write RURAL| LENGTH OF STAY CITY(If outside fprporate limits, write RURAL and give nearest! town) 
OR and, wive neare! yan) 5 (in this ;place} OR e \\ v7 
TOWN. mes bow IY. Wa is bey aks vr Ve 1615-2 
HOSPITAL OR STREET «If rural give Besa 2 


INSTITUTION OR 


ge Sere | Wag). pate ex S ’ “ apnsin >: AS 13 Se ee 5) i . 
ADay) 


3. NAME OF (First) (Middl) a (Last) 4. DATE (Month) _ (Year) 
DECEASED: ° OF nn 

__(Type or Print) SKoverwe>) hive> Gee ae Beatie ay¥ jos 

3, SEX: 6, COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| 1 IF UNDER 1 ae NOER 24 HR 


WIDOWED, DIVORCED. 


f 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LAO.O 


IMMEDIATE CAUSE (A) 
DUE TO 


TERVAL BETWEEN 
ONSET AND DEATH 


daha 


RAC - 
Caan! (Srecity) 7), ee 7- C&A apc | g ar | Months| Days | Hours { Min. 

aid ee (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CI 

work done during most, of working life, OR INDUSTRY: country; “MAT 

ev i et i p “ 7 
peuesrar sh cee ey fale. = Merwe o ae 
13. FATHER’S NAME: 1 | 14, ay: a MAIDEN NA, 
mh \e rf Btn eee dhe 
13. W ARM) Forcest 16, SDCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(¥es.Yno, or unk. zi Uf Yes, give wanjor dates none ty) 
oe CA alice ee a _ Deaghlon Week. Dany Nesp rtinds. 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


(cy 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ie YES fal NO 
2A. ACCIDENT WAS UNDERLYING (©) | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State? 
OR CONTRIBUTING LJ GAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) | 2l€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work ; 
22. I hereby certify fhat I attended the deceased from , to Ry, 2 ¥, 19 that I last saw the deceased 
alive on . 19 * and he death elt M, from the causes and on the date stated above. 
ATURE 


DRESS DATE SIGNED 
13 Ceti SEMI, laned oe Pols 
inty) xe 


DATE THEREOF NAME OF SEAETER? HI LB CAAA LOCATION (City, town, or oul 
REMOVAL (SPECIFY) 


Burial 5/27/55. bl Cemetery Burtonsville, Maryland 


DATE REC'D BY LOCAL REGIST: IGNATI 24. FUNERAL D}RECTOR ADDRES: 
PHA EMSS. 


23. BURIAL, Shecanny | 


8434 Georgia Ave. 
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)4865 


MARYLAND STATE DEPARTMETT OF HEALTH 


4867 
CERTIFICATE OF DEATH 


1. ae ean DEATH: + 2 STATE RESIDENCE (HOME) OF DECEASED- 
Montgomery MARYLAND Maryland pas Montgomery 


z sts 4 outside corporate limits, write RURAL and lesa OF STAY eae (if outside corporate Hmits, write RURAL and give nearest town) 
5O Pow eT SEIYEE Spring i Anes PREY54| TGwn Silver Spring 46 
HOSPITAL OR - STREET Gf rural, give location) 7 
Jo _srnuer apbamss Boswell Nursing Home ADDRESS 9110 Wire Avenue 
3. NAME OF (First) (Middle) (Last) | 4 DATE Gfonth) (Day) (Year) 
(Type or Print) ELIZABETH JANE TIBBETS DEATH May nk 19 55 


&. SEX ] 6. WAX G | ‘@ivowED) REED 8. DATE OF BIRT: 9. AGE last birthday pane on foe be oe 
F; 9 ‘ F ‘onths.| Days | Hours . 
EZ4 y yrs, igs | 
1a. USUAL OCCUPATION (Give kiod of work | 1@b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 32. Citizen oF WHAT 
done during most of working Jife, even if retired) | InpusTRY | toe YT 
omemaker Own Home. Plymouth, Pa , A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert S. Young Elizabeth J, Hall 


Pte eee = ed 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 


; i If year, gh a = 7 
Pi SE A ee ae frs,Fllis W, Carnell, 9110 Wire Ave., S. S. 


INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTL’ 


H4s 7 


“Immediate cause 


Antecedent cause (s) 


Diseases or conditions, if any, —{b).... 
giving rise to the above cause 


stating the underlying cause last 


= 

I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f 


ve 


2 ACCIDENT “Specity) PLAGE (ifome, farny, factory, strest, | (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bldg., ete.) i 


HOMICIDE INJURY i 
eee (Month) (Day) (Year) (Hour) 
m. 


INJURY 


INS 
While at Not While 


URY et i HOW DID INJURY OCCUR? 
Work O At work 1 


22. 1 hereby certjfy that I attended the deceased frorgirhtyte......., 1907... to... free i) 1995, that I last saw the deceased 


cis: 1995, and that deatlf occurre atndc eo arr rated above. 
(Degree ADDRESS , ry) DATE SIGNED 
28: G-/ AS S 


}. BURIAL, CF ES | DATE NAME OF CEMETERY OR CREMATORY b i ce (State) 
REMOVAL, 4Speci 
EBON TH fect”) May 3, 1955 Rock Greek Cametery 


DATE: REC'D BY LOCAL | REGISTRAR’S SIGNATURE) Hs ADDRESS 
zt Se rg = ape CCE \ , Silver Spring, Md 


= 


vs. ars—10-03 \ 
(= MARGIN RESERVED FOR BINDING 


carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4866 


4775 CERTIFICATE OF DEATH Rep Dict Noumea 
1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. taome ft MARYLAND _ STATE MMesey Janel county ee Lr ae £3 
rate limi! write RURAL LENGTH OF STAY Sere outside corporate limits. write RURAL and give nearedt town) 
OR and sive nearest town) (in this place) 2 
TT TOWNE pss fer k é a hvs . Town ea lts ¥, Me = 16 « Fogel 
HOSPITAL OR STREET (If rural give loestion) 
ine se OR 4, Bali rt. -— 
Jo Regal OE shad ae Shing fom Sante Hoss ertel SHoy 20- Ave. i 


3. NAME OF AL | vK4oA (Middle) (Last) r “4. DATE (Month) ia) Crem 
DECEASED: | OF 
_BEATH: SY aie 2/19 S$ s7 


remem Allie) ae Meee sos! we r% 9. AGE last birthday| tr uNoen 1 vean 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF ‘BIRTH: 


| rT 
RACE: WIDOWED, DIVORCED. ] Months| Daya | 1, 
: 7 ; < ya | Hours | Min, 
fe Care. | SP wed oA y- ase Ne afi ve | | 30 
NOAA. USUAL OCCUPATION (Give kind of) 108 KIND OF BUSINESS — (State or foreign country): 12. CITIZEN OF WHAT 
work fone, dim ohne most of working life. OR INDUSTRY: or COUNTRY? 
even if retired = r 3 
"Havg-- wore! Owen Fame | ‘Wrieg naee ye ee 
'13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


soe Sobert WefPL, pp sie i fouss & Frills 


43. WAS DECEASED Ever IN U.S. ARMED Jae 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes, we unk. \ Uf Yes, give war or dates j Th oh hart 
2: eee 


of service) 
= a aia = = — 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
r DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONect ANG) BED 
MMEDIATE CAUSE (A Ka Habe of Li fer en 41 Cay lak “eoxh 
DUE TO 
ANTECEDENT CAUSE (8S: 
DISEASES OR CONDITIONS, IF ANY, cy) Gh. 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(co) QFOAGAL: a ah CTE ATT ate 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 3 2 
DISEASE OR CONDITION CAUSING DEATH. d LUO kop le Li Z 
194. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


2 ee yest] No] 


21a. ACCIDENT WAS UNDERLYING O) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State ie 
OR CONTRIBUTING (1) CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER. NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 


2le INJURY OCCURRED 
While Not while 
at work at work 


22. 1 22. I hereby certify certify ay attended the deceased from ay ore , 1937, to———__....., I&..., that I last saw the deceased 
alive on iar death occurred at KS 2 *4M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
ri Need, Jf OW ers v6 is 
ie Te} wee TION (City. town, or, county) (State) 


23. 


BURA. , we THEREOF NAME OF CEME 
Ny Sia ee | — ) 


Husa Reel a me , 


1 


DATE REC'D BY > NATU he FUNERAL DIRECTOR Sq ADDER Soe, 
1 le 
ee Ait 2059) AIG ~. Pimublos XN wen nt. Sw 


VS, A15— 10 - 53 ® 
(=) MARGIN RESERVED FOR BINDING 


ation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4g68 CERTIFICATE OF DEATH Reg. Dist. No. hy 


‘PLACE OF DEATH: 2 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY = oe ..--MARYLAND____}_ STATE. Virginia county Arlington’ 
suv ists le corporate limits, write RURAL LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and vive nearest town) din this place) 


OR 
Grown" Silver Spring _—_—i|_ 2 ‘years town Arlington o3 xX 8 
HOSPITAL OR STREET lf rural give location} 
INSTITUTION OR ADDRESS 


9a: STREET ADDRESS _ Boswell Nursing 2 atl _ 379 - = Rd. * 


Pirst  (Middiey (Last) < : ih (Day oi a) © 


DECEASED: i 
Bes Ce oe 2? 2195: 
S. SEX: 6. COLOR OR |7. SINGLE, MAR one 8. DATE OF BIRTH: 9. AGE last birthday'| * 
RACE: WIDOWED. DIVOR fAna| Days | ittun | ee 
female white ‘Secityl: widowed | Jan, 22, 1874 pecea, vrs. | | | | 
HOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS ite "BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working | R INDUSTRY: COUNTRY? 


Sten: retired): ered. ousewife Ripley, Ohio 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Charles Galbreath Fliza Isabell Gaddis 


18. Was DecEAseD Even IN U.S, ARMED FORCES! | 16. SOCIAL Secunity No. 17. INFORMANT & ADDRESS: 
(Yesy no, or unk.) (If Yes, give war or dates 


No. bof service OO _ None | John C, Tracey, Arlington, Va. __ 
mya “48. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


B 31K CAUSE (A) Cereb Chae on Lacs Recs ale | 


BUE To 
ANTECEDENT CAUSE (S* 


: Ny 
DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


DER | year | Ir Unpen 


INTERVAL BETWEEN 
ONSET AND CEATH 


20. AUTOPSY? 


St gam 0 | ; f :, a ek yes NO [e 


21a. ACCIDENT WAS UNDERLYING). | 218, PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH! OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER} | 


21D. TIME (Month) (Day) (Year) (Hour) | 2t€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M at work O at work O 


22. 1 hereby c! certify “that I attended the deceased from F~s., 19-S2 to toe 2 ?, 19S Sthat I last saw the deceased 
alive on 3 aw Sand that death occurred ats 7f M, from the causes and on the date stated above. 
si JRE 


DRESS DATE SIGNED 
eat ee SARTRE a. = Me Be aes _ SD SS 
. BURIAL, CREMATION. E THEREOF d NAME OF CEMETERY OR CR TORY AAs town, or county) (State) 


Shipment é"buriaf” May 27, 1955 Elmwood Cemetery sas 5 City, Missouri 


DATE REC’ DB BY LOCAL REGISTRAR” s mei ce 4. Groene © saan ‘ADDRESS 
REGI A 
OS ree at 3 Z ec en | eben Siiver Spring, Md. 


(=)* ~ 
item of information carefully. 
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VS. A15A -5- 53 o— 


f death clearly and legibly. 


i 


Supply every 


lly important. Physicians: please write the causes o: 


age is especial 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ARh9 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Montgomery MARYLAND stateMaryland — county Montgomery 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and eRe Lee n) (in_ this place) OR ss ;, 
5¢TOWN ilver Spring * yrs Town Silver Spring 

HOSPITAL OR STREET (If rural, give location) - 
INSTITUTION OR 


& 


{OSTREET AbpREss 723 Boundary Ave. ADDRESS 723 Boundary Ave, 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ~ (Day) (Year) 
DECEASED: +? OF - 
(Type or Print) ake. DEATH 2 SS 

5. SEX: 6. COLOR OR 1 a OWED, DIVORC 8. DATE OF BIRTH: 9. AGE last birthday: UNDER I YEAR | IF UNDER 24 HRS. 

Female Waite (Specify): Married || 3/4/06 | 49 re, | ery caste baad ae 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 


work done during most of work life, INDUSTRY: COUNTRY? 


every ie crtired) HOUBEWELe Own home Washington, D, C, UR ae 


I3. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
Harry W. Ensor Edna Moore 


15. Was Deceasrp Ever IN U.S. ARMED Forces?! 16, Soca, Securrry No.: | 17. INFORMANT & ADDRESS: 
Xes, ik.) | (If Yes, gi datea of 
(ley no or unk) cites give war or antonot | (802% SOOT r. Pedro G. ¢iiaton, 723 Boundary Ave, 


‘ 18. MEDICAL CERTIFICATION I ext ire Aas 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
” ONSET AND DratH 


Me tions A, te, Mtb dediee”, gp 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b 
giving rise to the above cause DUE 
Bo es SO) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. .. 


19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION 20. AUTOPSY? 
BL Yes] Nop 
en 


21s. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY {(} or CONTRIBUTING (1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. wie (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED l if. HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [) at_work [} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection &, Inquiry @], and 
find that death resulted from: Natural causes [1], Accident 1], Suicide fg, Homicide |, Undetermined cause Q. 


SIGNATURE, CHIEF MEDICAL EXAMINER DATE SIGNED 
s DEPUTY MEDICAL EXAMINER tne 

atk Y- M.D. ASSISTANT MEDICAL EXAM. o- F- SS 

23, BURIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Peat | Bf Os o6 Ft, Lincoln Cemetery Prince George County, Md, 
RED LSS I RE ISTRAR’S SIGNATURE ) 24, FUNERAL DIRECTOR 8434 Ga. Ave, ADDRESS 


Ge ol 


VS. A15— 10-53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


6 + 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4870 


4869 


Reg. Dist. No. 25... 


PLACE OF DEATH: 2. 


COUNTY Montgomery MARYLAND. 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Virginia county 


City {If outside corporate Ilmits, write RURAL 


and give nearest town) 


Bethesda Rural 


LENGTH OF STAY 
Gin this place) 


lL day 


Scat outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


5 [STREET ADDRESS, §. Naval Hospital 


own Alexandria fp ae 


- NAME OF (First) (Middle) 


DECEASED: Baby Boy 


(Last) 
WALSH 


STREET lf rural give location) : 
ADDRESS 

(Year) 
19 59 


OF 
DEATH: 


(Type or Print) 
» SEX: 6. COLOR OR |7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
White 


Male (Specity) ‘Single 


8. DATE OF BIRTH: 


9-9-59 


Presidential Gardens Apt A-3 
JF UNDER 24 Hrs. 


4. DATE (Month) (Duy) 

9. AGE last birthday 
Hours ‘in, 
67 | 36 


yrs. 


. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


OR INDUSTRY: 
even if retired): None 


None 


108. KIND OF BUSINESS | 11. 


May 9 
12. CITIZEN OF WHAT 


IF UNDER 1 YEAR 

Months| Days 
COUNTRY? 

US 


BIRTHPLACE (State or foreign country) : 


Bethesda, Maryland 


13. FATHER'S NAME: 


Michael J. WALSH 


14. MOTHER'S MAIDEN NAME: 


Mildred A. CAMPBELL 


13. WAS DECEASED EVER IN U.S. ARMED Forces? 
oe as or unk.)] (If Yes, give war or dates 
fe} 


16. SOCIAL SECURITY NO, 


raver Michael"S<' WALSH 


Sai ag above 


18. MEDICAL CERTIFICATION 


of service) -— = - = 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
iets: 
74K 


IMMEDIATE CAUSE (AY 


INTERVAL BETWEEN 
ONSET AND DEATH 


Shoa 3h, 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 
DUE TO 


«cy 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
a | 


g~ 


ore 


20. AUTOPSY? 


Yes oR No oO 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) {County) (State) 


210. TIME (Month) 
OF INJURY 


(Day) (Year) (Hour) a ey, OCCURRED 


Not while 


M. bi eek at work 


21F. HOW DID INJURY OCCUR? 


22.1 hereby certify that I attended the deceased from “9 May 


alive on .9..May., es. , and fhatygeAth occurred 3 
SIGNATURF BS. : YA ssh 2s d, tt, D 
W. S, MATTHE 


(SPECIFY) 


am BURIAL. ce tereciry) | DATE porreiseneor! [Santor Seneveny on entuarowy | Taek Merydand county) 
Comple eve Cremation 14 May Fie Prince George Co Crematory Pihnce @eorge Co Md. 


, 19.55, to ..9..May 
8: 20PM, from the causes and on the date stated above. 


, 1955, that I last saw the deceased 


ADDRESS DATE SIGNED 


(State) 


DATE REC'D BY LOCAL REGISTRAR’S SIGN. = - 
BP 1955 te eee LL) 


24, FUNERAL 
R. A 


tRECTOR 


ADDRESS 
y Funeral Home 


it 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 e 
al 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


CERTIFICATE OF DEATH Reg. Dist. No. } 6 — 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND __ state Virginia county Roanoke 
City (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Bethesda 118 days town Roanoke sie 
HOSPITAL OR sni STREET (If rural gi: fy ti 
INSTITUTION OR The Clinical Center ADDRESS cc bie 
OstREET ADDRESS National Institutes of Health 1211 Mormon Road” 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: a OF 
(Type or Print) Lelia Dew Webb |} _iDEATH: May 8 1955 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE lest birthday| 1f unDeR 1 YEAR| IF UNDER #4 Hne. 
RACE: WIDOWED. DIVORCED. Months| Days | Hours{ Min. 
F low (Srecity) Married | November 10, 1897 57m | °5"| BS Z 
MOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Housewife a Virginia ae 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Lelia P. Hyman 


Charles A. Shaner 


13, WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY ND. 17, INFORMANT & ADDRESS: 
Yes, no, nk.)| (If Yes, give wi r dates ry 4 : 
Oo bee let series)” Not available |The medical record, The Clinical Center 
7 18. MEDICAL CERTIFICATION INTERV CRESTS 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a5 x 
5 IMMEDIATE CAUSE (A) Cerebra}. Hemprrhage 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B) andary to_ renal hypertensio: 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. | 


tc» Idiopathic Pulmon: Fibrosis 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


0 a 0 ves] NOC] 


21a. ACCIDENT WAS UNDERLYING (1) 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH F INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) lone none 
21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Jan...10 ,165., 3 1955, that I last saw the deceased 
alive on .. May: ike: A 1955. ., and that death occurred at {i diss, from the causes and on the date stated above. 


NATURE SS 
SIGNATUR! _ApPRE a) Center DATE sI¢ aia 


AAL J Merten : M.D. alth 
23. BURIAL, CREMATION,| DATE THEREO! AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county (State) 
REMOVAL (SPECIFY) rc : . s 

. 5-9-55 oanoke Roanoke, Virginia 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE AL SIRGETOR Vi ADDRESS 
4 ik, Bethesda ,Md. 


ee (aes Vi yy za teaoi ei Stas y 


cd 
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MARGIN RESERVED FOR BINDING 


item of 3 carefully. The 


e is espgrially, important. Physicians: please write the causes of death clearly and legibly. 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


IARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)48¢1 


CERTIFICATE OF DEATH Reg. Dist. No.2, ose 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Pm srleatgh ae MARYLAND STATE ee COUNTY Ora 
cle: (If outside Aorporate Hmit# write RURAL Rapa OF a Ces utside corporate limits, write RURAL and givg/ nearest town) 
in this Jace 


and give nearest to 
en ey reg Putten PA Na UEha 
Ia: INS UMiGR on S) arm 


ev tehee Sta tro Laromie. Zeta 1994. Stay yton hve. - - 


3. NAME OF (First, es on The 1 


DECEASED: | 
| __ (Type or Ora. JB. aM </ 4A 4 _ Beate: PZ be ey 
3B. SEX: ican . SINGLE,” MARRIE ba OF |9. AGE last birthday| Ir u rn aR 


m1 YEAR | IF UNDER 24 


RAC WIDOWED. DIVORCED, ret 
Female Ww hyp | a bt! 10. yl Morfths | Days | Hours | Min, 
Hoa. USU le 2 ccinlhed trek kind of AMAR D KIND OF - Lee é id State of fofeign country): }12. ore oF ae 


work done during most of working life. OR INDUSTRY: 


13, ee cae im ‘opeanyll 
ra gestae te $ "“Wargaret Ya ec 


15. Wa. eEASeD Ever IN U.S, ARMED Forgesr | 1¢. SociAL Smcunity No. 17, INFORMANT & ADDRESS: 
(Yesend, or unk.)| (If Yes, give war or dates ALT be 


ie ae eal rio 9) ee 


18. MEDICAL ro rey INTERVAL BETWEEN 
I ee OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 


42a 


an CAUSE (ay veauial —_ ee, ens 
bu 
ANTECEDENT CAUSE (8! ak 
DISEASES OR CONDITIONS. IF ANY. ww 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
©) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE ¢ V 4 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES [= NO (al 
21a. ACCIDENT WAS UNDERLYING(L) | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) _ (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL, EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) ae INJURY OCCURRED | 21r,. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased one , 19s , to 1F, 19§J7 that I last saw the deceased 


alive on ly , 19 55°, and that death occur¥ed ar f/ey , from the causes and on the date stated above. 


SIGNATURE. 5 ADDRESS DATE SIGNED 
2 : 
i Ee. = mp. 10! Uneversi La, SS hed, SS1Y /F7 
23/-BURIAL, CREMATION.| DATE THER NAME_OF GEMETERY OR CREMATORY OCATION 4City, town, pr founty) (State 
REMOVAL (SPECIFY) ro ie 2 WA A 
Fenris . 
"DATE REC'D BY LOCAL Garintheba zz, 


REGISTRAR 
ou [7 ~— £57 


e 


ormation carefully. The 


\ 
please write the causes of death clearly and legibly. 


— 


MARGIN RESERVED FOR BINDING 4 


VS. A15— 10-53 e 


em of 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ev 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 487 a 


4873 CERTIFICATE OF DEATH Hieg: thi. Sy PES a 
1, PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. state Virginia county Arlington 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR : 
TOWN Bethesda Rural 2 days TOWN Arlington io Xs 
HOSPITAL OR STREET (If rural give location) 
ec, INSTITUTION OR ADDRESS 
al STREET ADDRESS], S. Naval Hospital 3412 North Vermond Street vA 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) — Jonathon Joseph WEST DEATH: May 1L 19 55 
B. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) 1 UNDER t YEAR| If UNDER 24 HRs, 
RACE: WIDOWED. DIVORCED, Months| Days | Hours; Min. 
Male White ‘Grecity): Single 5-9- ¢ __yn. | 2 | 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Se ra) NONE None Bethesda, Maryland US 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Gordon H. WEST Lucille C. O'SULLIVAN 
15, WAS DECEASED Ever IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
‘e, no, or unk.)| (If Yes, give war or dates Father LTCOL Gordon H. WEST 
No’ of service) = = | -- Same as above 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


TS. CAUSE (A) AY gq { ev e mM Q & Ks 


DUE TO 

ANTECEDENT CAUSE (8) 1 ) 

DISEASES OR CONDITIONS, IF ANY, (B) a a 
GIVING RISE TO THE ABOVE CAUSE nye To 

STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE so a mada 198. MAJOR FINDINGS OF OPERATION 


7) 


20. AUTOPSY? 
YES &k No (£3) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While | [] Net while 


M. at work at work 


22. I hereby certify that I attended the deceased from 9 Magy. 19...55t0 11. May, 19.55, that I last saw the deceased 


alive on . LL. May, 5,8 haya at) urred at 5:20 NMrom the causes and on the date stated above. 
SIGNATURF OY; n ___“appress DATE SIGNED 
M.S. ALLEN | NU. al Hospitea,oNNMC, Bethesda, Maryland 
23. REMOVAL vertcry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town. or county) (State) 
(si 
Burial 16 May 1955 Arlington National Cemetery Arlington, Virginia 


DATE REC'D BY LOCAL | REGISTRAR’S sIGNAJURE at B+ FUNERAL DIRECT aoa ome ADDRESS 
"FS 'Siay 1955 LDA. i“ ee te aash Ly | fash yee oe thesda, Maryland 


a 


afion carefully, The correct 


4, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04873 
4874 ERTIFICATE OF DEATH Ree. Dist. Ne. BI6 


PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND sTaTe  )lz i COUNTY }\ Leome 
own 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest 
OR and give nearest town) (in this place) 0 


RK 
TOWN Bethesda TOWN Bethesda : 
HOSPITAL OR STREET (if rural give ‘Jocation) 


to STREET ADDRESS 0007 Elgin Lane appness 6007 Elgin Lane 


3. NAME OF Miadl - (Last 4. DATE (Month) (Day) (Year) 
DECEASED: ee ae est) ei OF 


(Type or Print) Sarah Whirlow DEATH: lay 19 
5. SEX: 6. COLOR OR 7. SNe Pane D 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNorR 1 Dag UNDER 24 HAS. 
cE WIDOWED, DIVORCED, ” Mogths; Da Hours Min. 
Female | Witte | Geshjigowed | apr 9 1871 bh ee | 
“Toa. USUAL OCCUPATION .Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTIIPLACE (State or foreign country): |12. CITIZEN (OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
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even if retired): H if Leeds ad England United St 


13. FATHER’S NAME: 14. MOTHER’S MAL 


Samuel Blow ? Farnsworth 
15 Was DeceAsep Ever IN U.S.ARMEO Forcks?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, gi r or dates of B f 
ao ie eerviee) None O.F.Smith-6607 Elgin: Lane ,Beth.iid. 


Fa 18. MEDICAL CERTIFICATION interval Pebweert 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO Dear Onset And Death! 
< . 


Immediate cause 


Antecedent causes (s) 
Diseases or conditlons, if ate 


Conditions commen to the death but not 
related to the disease or condition causing death. 


19a. "Smast OF OPERATION:|  19b. etaset. - FINDINGS vete £- PERATIO. A | 20. AUTOPSY f 
30 Merch 1955 \F Le ent yest] Nob 


21, ACCIDENT (Specify) actin. 2- (Home, farm, nae street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY ¥ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
£8) ile at Not While 
INJURY Se os ia] At Work [] 


OTHER SIGNIFICANT CONDITIONS | 


|, 199, that I last saw v the deceased 
380 AM, from the causes and on the date stated above. 


SIGNA’ ey (Degree or title) 5 ADDRESS DATE SIGNED 
VO o- Cate, ts oe 4 “Toten 19 $3 
Fone DATE THEREOF 5 NAME OF CEMETERY Paik lien -EMATORY LOCATION a town, or county) (State) 
ipecity 
kville, Monte. Md— 


aan NEoe al 2] SS EGISTRAR’S SIGNATURE FUNERAL DIRE( coimeggon HOS 
sane gS) he BS Loner Ao ae ntl ploy tac Md. 


e* 


= 


‘formation 


write the causes of death clearly and legibly. 


(@ _ oe 


= \ MARGIN RESERVED FOR BINDING 


e 


PLEASE WRITE PLAIN. 


VS. A15 


efully. The correct 


, WAH UNFADING INK. Supply every item of i: 


ple; 


age is especially important. Physicians: 


04874 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


48 INTarIr Gia : 
CERTIFICATE OF DEATH Rew viet: Noise OF ae 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) “OF DECEASED: 
COUNTY Mon tg, MARYLAND staTE_ Maryland county Mon tg 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
4 (oe ul en Rearest town) 1 ey aihis place) Ae Gg. » xX 
rg-Rura 2M O eaithersbu 
HOSPITAL OR - STREET fae give , loeation) t 
0 SREP ASS OB, Siew 
Rural. Mad, 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) — (Year) 
(Type or Priut) William Kugene Wilkerson peaTH#: Niay 18 1955 
8. SEX: $. COLOR OR 7, SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE lest birthday: Ir nose 1 yean|Ir UNDER 24 HRS. 
Male WTEte (great: SLHEP SC! Nov 30-1954 yee, | Months Dapp | Hours | “Min 


“Toa. USUAL OCCUPATION.Give kind of Il. BIRTHPLACE (State or foreign country): 
work done during most. yeree life, 
“Cntan 


even if retired) : Galthersburg. Kid 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Hugh W. Wilkerson Nancy L. Selby 


0b. KE R 12. CITIZEN OF WHAT 
4 INDUSTRY: OSINESS o COUNTRY? 


VBE 


ae be Pee) gee Dean nee 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
we service) Hugh W, Wilkerson. Gaithersburg. Md, 
] 18. MEDICAL CERTIFICATION Pe eS 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ped Onset And Death 
S25 % 
‘Immediate cause a Ey a aR ala i laa Cc oC 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE T 


{e) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 4 
related to the disease or condition causing death. yy gr 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
! | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE fusuRyY 
TIME (Month) (Day) (Year) (Hour) [itt OCCURED HOW DID INJURY OCCUR? 
o While at Not While | 
INJURY m. | Work [] At Work [) 

22. I hereby oa * I attended the deceased from/47“4...' Ae, 1 9888, to to Ea : Ag , 19°97-J., that I last saw the deceased 
alive ont ¢ 4 199.3 » and that death occurred at AA, from the causes and on the date stated above. 
=. onlay rege or title) ee 7 i hae 

Wt pena sit uaTe etes (Ae i —s ae fia ls , es 
Hg Grecity) Parklawn | Rockville « Ma, 


oath me BY | REGISTRAR’S SIGNAT}RE, I" FUNERAL DIRECTOR ADDRESS 
sertep enh wer aa Ernest Ce Gartner, Gaithersburg.Md,. 


ROME IG/LOS 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4876 


04825 
Reg. Dist. No. iE | 6 * 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery. MARYLAND STATE = COUNTY == 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY niet outside corporate limits, write RURAL and give nearest town) 
, OR and give nearest town) (in this place) 
TOWN Ww 
Bethesda 74 days Town Washington, D. G, —-_s# 1K 


HOSPITAL OR STREET (if rarel:3 give location) 
=, INSTITUTION OR The Clinical Center ADDRESS / 
AQSTREET ADDRESS Natl. Institutes of Health 255_- 12th St. SB, v_ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ~ (Day) (Year) 
DECEASED: OF 
(Type or Print) Sarah dane Williams peatH: May 3 1955 
5. SEX: 6. COLOR OR |7. SINGLE SRE Ts 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoeERs vean| Ir UNDER 24 HRs. 
RACE: WED. I H Months| Days | Hours} Min. 
1 (Specify) : W3 dowed December 1, 1888 66» { 
HOAs. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLAGE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
erent rele Acasewi te = South Carolina U.S.A, 


13. FATHER’S NAME: 


Lieutenant Thompson 


14. MOTHER'S MAIDEN NAME; 


h_W) 


45, Wag DECEASED Ever IN U.S. ARMED Forces? 
vid no, or unk.)) (If Yes, give war or dates 
- NO of service) 


16, SOCIAL SECURITY NO. 


None 


17. 


INFORMANT & ADDRESS: 


The medical record, The Clinical Center 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


171K 


IMMEDIATE CAUSE (Ay 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Carcinoma of cervix with post-operative 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. «) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 

<-3) 


DUE TObowel obstruction and peritonitis 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Hypertensive cardiovascular disease 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Thee? 2 Stage IV carcinoma of cervix vest] xoCy 
jaa Joc Small bowel. obstruction 
21. ACCIDENT WAS UNDERLYING (] 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY Street, office bldg., 


INJURY OCCUR? 


ete, 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
-- M. at work at work 


: Lee 3 
22. I hereby certify that I attended the deceased from Feb. 38, 19. BE) to .. May... Srol 9.22, that I last saw the deceased 
alive on. ., 1999, , and that death occurred at Bs OOpM, apo the causes and on the date stated above. 


SIGNATURE DATE SIGNED 
the, Cf vnacal Center bb. 
m.d. Nati, Health 5-4-55 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMA RY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


ie va Cc, 
Buriat 926s we? a at i De. See 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE ~~~ PURER SE DI Ol : a Al E: 
aia 4/58 4 | Ty ppl” Lua. Alene 3 89- i. ave 
7 iG 1 


ea 


MARGIN RESERVED FOR BINDING 


SSS 
vs. e—-8 @ —) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  )48'76 


4372 CERTIFICATE OF DEATH Reg. Dist. No. %/ 6 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery _ __MARYLAND _ __state Alabama county Z 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
| X TOWN Bethesda 52 days TOWN (Mudge 
HOSPITAL OR = STREET Cf rural give location) 
sae Lone, whe Glinical Center ADDRESS ae ta 
5estreer AppREsS Natl, Institutes of Health I Box 225 a, 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year 
DECEASED: * (eb 
(Type or Print) Carol R. Wilson DeatH: May —.20 19 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, @. DATE OF BIRTH: 9. AGE last birthday] Ir UNoen | veam| Ir unpen #4 Mme. 


RACE: WIDOWED, DIVORCED, 


F W Grete) gume le 18 November 1954 SE 


WOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 
A 


even if retired): Chi 
ild -- 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Lloyd Wilson 
48. Was DECEASED EVER IN U.S, ARMEO FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 


Mopths 


+ al 
12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


Hours: | Min. 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


id No. of service) None The medical record, _The | Clinical Center 
a 18. MEDICAL CERTIFICATION | INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
SY. ‘ 
Te erie. aves ta, Postoperative shock 3 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, «s) Congenital heart disease 
GIVING RISE TO THE ABOVE CAUSE 34 
STATING UNDERLYING CAUSE Last. DUE TO Pulmonary aortie window 
(c> Interatrial septel defect 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
May 19, 1955 = Interatriel septal defect; pulmonary aortic window se eS al 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) -- 


210. TIME (Month) (Day) (Year) (Hour) | 2!© INJURY OCCURRED 
OF INJURY While | “Cy Not while (y 
at work at work = 

22. I hereby certify that I attended the deceased from Mar.....29 1955. to May..20., 19.55 that I last saw the deceased 

alive May 20 a 1955 ,And that death occurred at 5:50 M, from the causes and on the date stated above. 

SIGNATURE 'E SIGNED 

: ; (i Y> The CPRnical Center ee 
. M.D 
~ BURI GCATION, (City, town, 0 


(ATION, DATE THEREOF NAME OF CEMETERY Ear rr county) (State) 
| Mndaabe. d 


: \FY> — ‘om ae 

Saad oo ih 

DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE lv 24 2S DIRECTOR ADDRESS 

REGISTRAR 2 i ao 
en Ge > ae > bo 29f /¢ at Uw 


21F. HOW DID INJURY OCCUR? 


Lewd 
rid 


ISVXG Vie 7 OOF a er 


. 
VS. A15 — 10-53 e oa 
\ MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04807 
4873 CERTIFICATE OF DEATH Reg. Dist. No. / 6 


1, PLACE 7 DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county “7 MARYLAND. STAT OUNTY 7p 
CITY os Soe oy ae aes aus writ te! LENGTH OF STAY CITYIIf outside ex limits, write RURAL and ge nearest 
OR in phis place} OR 
K% fn, ee, | Ze TOWN 
HOSPITAL OR STREET (If rugal give location) 
INSTITUTION OR AODRESS . 
STREET ADDRESS hai OZ ; 
3. NAME OF (First) Po: (Last) 4. DATE (Month) (Day? (Year) 
DECEASED: opal 
(Type or Print) 2 


OF 
Seana SE 
S. SEX: COLOR OR |7. SINGLE. Lele Me 8. DATE OF BIRTH: 


Daca SIOSWEDY DIVORCED, ©. AGE last birthday) Punoen 1 vean 
Wi BAL toh 10, | EBS 


(Specify) F) oO aa Montha| Daya 
OA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country) : 
work done during most of working life, 


OR INDUSTRY: 
even if retired) Ls é) 4 


Hours | Min. 


2. CITIZEN OF WHAT 
Tr 


13, FAT! "S NAME: 


15. WAs/Pecease) in 1N U.S. ARMED FORCES? | 16. SOCIAL SecuRITY No. 
(Yes, or if Yes, give war or dates 
[a of service! . 
, 18. MEDICAL SE CATION INTERVAL BETWEEN 
t DISEASES OR CONDITIONS DIRECTLY LEADING TQ Gyre ONSET AND DEATH 
/T1X \ ; 
, —— 
IMMEDIATE CAUSE (A) Ks YUDS_LALLEPAY 
DUE Tt + 
ANTECEDENT CAUSE (8) e >) l ~ WV) t) § !) 
: 
DISEASES OR CONDITIONS, IF ANY. (B) Kya Lhd s,s 
GIVING RISE TO THE ABOVE CAUSE = pyr To ‘€ 
STATING UNDERLYING CAUSE LAST. \ 
LE SAE SASt.. 9 
re). A Wt he o.) ———— 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN NX 
TO THE DEATH BUT NOT RELATED TO THE G 


DISEASE OR CONDITION CAUSING DEATH. A 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, ,AUTOPSY. 
—s ca = wef] no [J 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(OF ENTHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 2t€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at worl — 
22. I hereby cerfify that I_attended-the deceased from 1 en , to ose 199$that I last saw the deceased 
alive on ‘ Ns = 3 t urred tee fo. frony the causes-and ofi\the date statecd\above. 
SIGNATURE 


[A u,v. SD 
23. BURIAL, CREM 5 CEMEJERY OR CREMATORY 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 247 FU 


ee veto Iss [3 E, y/ Y) = 


AR79 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 48978 


rtem 9, pilmcle1 S+17-65 eCCERTIFICATE OF DEATH Reg. Dist. 
Bi ricer OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
Se COUNTY. Montgomery. MARYLAND STATE __couNTy_ 
it CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, wrlte RURAL and give nearest town) 
2 OR and give nearest town) (in this place) os 
TOWN OWN 
& |X Bethesda = Rural Silver Spring $6 
> HOSPITAL OR STREET (if ‘rural give locatlon) / 
5 _ INSTITUTION OR | ADDRESS 
REET ADDRE 
& [5 / STREET ADDRESS |S. Naval Hospital __—-'(|_—_-927 Northhampton Drive 
° |3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
§ DECEASED: OF 
$ (Type or Print) _ Bernard SLs SBE AID: A,__- 1955 
a) 5S. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: ts AGE last birthday| Ir unoer 1 year | Ir UNDER 24 Hee. 
4 RACE: GAEL ES DIVORCED, Months| Days sama Min. 
pecify) : 
° | Male Cauca: ed _|__12-8-19 | 85 g@ yn. 
¢ Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign c country) : 12. CITIZEN OF WHAT 
s work done an ig most of working life.) OR INDUSTRY: COUNTRY? 
sf ee Meriner Mariner Retired Indiana us 
2 13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 
eed 
2 William T. WRIGHT Mary NEWLAND __ 
“Eo | ts. Was Deceaseo Ever IN U.S, ARMED FORCES? 16. SOCIAL SEcuRITY No. 17. INFORMANT & ADDRESS: 
B | {¥eq_ no, or ymk.)| (If Yes, give war or dates 
2 ! eS ere 220 34.372] _|__Mrs,_ Dorothy Wright. (wife) 
b3 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ce) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEQTH ONSET AND DEATH 
RoD-¢ Gke Pencome. 10. 
IMMEDIATE CAUSE (Ad 
DUE * witt 0 22 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (By 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
21a. ACCIDENT WAS UNDERLYING (1) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 


Yes ae (ei NO o 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


a INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
M. at work O at work oO 


22. I hereby certify that I attended the deceased from 2.Aug....., 1954, to4 May...., 1955, that I last saw the deceased 


alive on .4..Mi 4 E 19. AQ, hat death occurred atl2:55aM, from the causes and on the date stated above. 
neg a ADDRESS DATE SIGNED 
« FLIPS: 


M.D. 
23. ae Career) | DATE ve Sh OF CEMETERY OR CREMATORY 


REMOVAL (SPECIFY) 
6—May 1955 ee National 
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LOCATION (City, town, or county) (State) 
Burial 


DATE REC'D BY LOCAL GISTRAR'S SIG E 24, FUNERAL DIRECTOR RESS 
REGISTRAR te tog) 2 | R. A. Pumphrey”” 
Ltd -£_~Huneral Home sconsin Ava. Bath. Md, 
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MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}4 


A880 


vy, 
CERTIFICATE OF DEATH say is gan 


1. PLACE OF DEATH: 
_ COUNTY MONTGOMERY 
city iit 

¢ neurest 


yown “" BTV ER 


own) 


}PRING 


le corporate limits, write RURAL 


2. USUAL RESIDENCE ‘HOME? OF DECEASED: 


MARYLAND _COUNTY BB ae! 


_MARYLAND 


LENGTH OF STAY 
din this place) 


STATE _ 


Town SILVER SPRI NG 


HOSPITAL OR 
INSTITUTION OR 
OCtreer ADDRESS 


\First 
DECEASED: 


(Type or Print) CHARLES 


3. NAME OF 


417 ae IRIVE 


STREET 


(If rural give location) 
ADDRESS 


Peal HILLMOOR DRIVE 


(Last) rr | 


ZELLER 


(Middle) 


J. 


4. DATE (Month) 


DEATH: MAY ey 


5. SEX: 6. COLOR OR 


RACE: 
_mele white 


7. SINGLE. MARRIED, 
WIDOWED, DIVORCED. 
(Specify) : 


8. DATE OF BIRTH: 


Sept. 5, 1916 | 


9. AGE last birthday) If UNoen + vean| IF UNDER 24 Hee 
[taisceen| Days 
2. | 


Hours = 


married 38 


OA. USUAL OCCUPATION (Give kind of, 
work dune during most of working life, 


108. KIND OF BUSINESS | 11. 


BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
OR INDUSTRY: 


ie a 


even if retired): _. Debt. of Hwys. we conte, 


Grané Junction, Coloradp 
14. MOTHER'S MAIDEN NAME: 


___Marie T. Franger 
17. INFORMANT & ADDRESS: , 
Mrs. Dorothy E. Zeller, 417 Hillmoor Drive 
; actin “Spr 


. FATHER’S NAME: 


Charles A. Zeller 


16. SOCIAL SECURITY ND. 


fs, Waa DECEASED/EVER IN U.S, ARMED FORCES? 
of 561-03-9288 


(Yes, no. or unk.) lf Yea, sive war or dates 
_[ yes. 
MEDICAL CERTIFICATION 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Vv. SeTWween 
ONSET AND CTATH 
, 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (S>* 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


CA) 
DUE TO 


(B) 
DUE TO 


(ey 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


rene 0 | = 


21a. ACCIDENT WAS UNDERLYING oO f 


218. PLACE (Home, farm, factory.| 21¢. WHERE DID 
OR CONTRIBUTING (] CAUSE OF DEATH) OF INJURY street, office bldg. INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) \ -% = 


(Day) (Year) (Hour) | 25, 


20. AUTOPSY? 
YES fan No [a 
(State) 


(City or town) (County) 


ete. 


210. TIME (Month) — 
OF INJURY 


INJURY OCCURRED 
Not while 
at work 


21F. HOW DID INJURY OCCUR? 


= M. at work 


22. I hereby certify - that. I attended the deceased from 


alive on 
SIGNATURE 


1954 to Ujoy 75, 19-54 that I last saw the deceased 


15° Seek) 2554 , and that death occurred a 6 4SAM, from the causes and on the date stated above. 
¥ APDRESS DATE si 
Sa tenis 3 sere 
_ atthe he Site, 0. Fbe/- Urleevelle HA. og 
23. BURIAL, CRE | DATE THEREOF | NAME OF ae a OR CREMATORY | LOCATION showy 90) 
Arlington, Virginia 
FUNERAL DJRECTOR BL3L Gedker F5Sive, 


jurial | 5/18/55 Arlington Nat'l, Cemetery! 
Sliven. Spsing, Wax 


“(Stared 
Burial 


DATE REC'D. BY LOCAL REGISTRAR'S SIGNATUR 24. 
Wes eats 8 wel 


